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CAERPHILLY  URBAN  DISTRICT  COUNCIL 


ANNUAL  REPORT 

of  the 

MEDICAL  OFFICER  OF  HEALTH 


Public  Health  Department, 
Council  Offices, 

Caerphilly,  Glam. 


To  the  Chairman  and  Members  of  the 
Caerphilly  Urban  District  Council 

Mr.  Chairman  and  Members  of  the  Council, 

The  year  1965,  will  go  down  in  history  as  a crisis  year  for  the 
National  Health  Service  which  had  come  into  being  some  seventeen 
years  previously. 

The  emigration  rate  of  young  and  newly  qualified  Doctors  from 
these  shores  to  Commonwealth  Countries  abroad  was  steadily  mounting. 
The  General  Practitioners  were  complaining  that  the  pressure  of  work 
on  their  depleted  ranks  was  rapidly  approaching  breaking  point,  and 
the  unrest  was  such  that  they  had  threatened  to  resign  from  the  Nat- 
ional Health  Service  “en  bloc”  unless  their  conditions  of  service 
markedly  improved.  Throughout  the  year,  reports  were  coming  in  of 
serious  staff  shortages  in  outdated  hospital  buildings  and  undoubtedly, 
were  it  not  for  the  hard  work  of  many  overseas  hospital  doctors  gaining 
experience  in  this  country,  hospital  admission  and  out-patient  waiting 
lists  would  have  been  even  more  choked  than  was,  in  fact,  the  case. 

New  advances  in  medicine  have  attendant  upon  them  a multi- 
tude of  consequential  problems.  These  are  sometimes  more  difficult 
to  solve  than  the  original  situation  which  the  particular  line  of  progress 
was  designed  to  alleviate.  In  the  context  of  this  Report,  I have  in  mind, 
several  therapeutic  and  technical  advances  in  the  hospital  and  prac- 
titioner services,  which  are  “backfiring”  in  such  a way  that  the  Local 
Authority  third  limb  of  the  Tripartite  National  Health  Service  is 
having  its  work  increased. 

I am  thinking  for  example,  of  the  declining  perinatal  mortality. 
As  our  hospital  Obstetric  Departments  improve  their  skills,  more 
and  more  children,  who  would  otherwise  have  failed  to  survive,  come 
into  the  community  with  a multiplicity  of  handicaps  which  have  to  be 
cared  for,  adjusted  for,  and  as  far  as  possible,  overcome.  This  must 
be  done  largely  through  the  medium  of  the  Child  Welfare  and  School 
Health  Services.  The  days  when  it  was  sufficient  to  provide  educational 
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facilities  for  children  with  a single  handicap,  such  as  blindness,  or 
deafness,  or  spascicity,  or  physical  deformity,  are  now  passing,  and  there 
is  an  increasing  need  to  cope  with  the  child  who  has  combination  of 
two  or  more  of  these  disabilities.  No  longer  is  the  Specialist  or  Teacher, 
trained  to  deal  with  only  one  handicap,  adequate.  There  is  a highly 
pressing  need  to  provide  a new  generation  of  skilled  personnel,  capable 
of  dealing  with  a wide  range  of  problems  in  the  same  child.  Inevitably 
it  will  be  a long  time  before  an  adequate  number  of  these  people  become 
available. 

At  the  other  end  of  life,  we  have  an  increasing  ageing  population 
in  many  of  whom  the  “blessed  release”  of  death  is  being  almost  in- 
decently postponed  by  combinations  of  the  miraculous  ‘Wonder 
Drugs’  of  the  present  era.  The  social  and  nursing  problems  engendered 
are  legion,  and  many  of  these  are  falling  upon  the  shoulders  of  the  Dist- 
rict and  County  Medical  Officers  of  Health  and  their  respective  Staffs 
of  Public  Health  Inspectors,  Health  Visitors,  District  Nurses,  Home 
Helps,  and  so  on. 

Mental  illness,  in  all  its  varied  forms,  is  the  largest  single  group 
of  afflictions  in  the  country  today.  There  are  as  many  patients  occupying 
hospital  beds  devoted  to  the  mentally  sick  as  there  are  occupying 
beds  for  all  other  causes  of  ill-health  put  together.  As  the  emancipation 
of  thought  concerning  the  care  of  the  mentally  sick,  which  received 
its  genesis  in  the  1959  Mental  Health  Act,  gains  an  ever  increasing 
momentum,  more  and  more  psychotically  disturbed  persons  are  being 
handed  over  to  community  care  rather  than  being  detained  in  hospital. 
Once  again  the  main  bulk  of  the  work  falls  upon  the  shoulders  of  the 
Mental  Health  Section  of  the  Local  Health  Authority.  In  an  area  like 
Caerphilly  it  can  be  argued  that  most  of  the  increasing  Local  Authority 
load  is  primarily  the  responsibility  of  the  County  Health  Services,  and 
not  of  the  District  Medical  Officer,  but  the  latter  is  in  fact  very  much 
involved,  for  all  too  frequently  epidemiological  problems,  housing 
difficulties,  sanitary  complications  and  the  like,  require  solution. 

Thus  it  would  seem  that  in  the  field  of  public  health,  as  in  the 
field  of  so  many  other  branches  of  local  government,  there  is  an  ever 
increasing  need  for  the  closest  co-operation  and  co-ordination  in  the 
activities  of  the  District  and  County  Medical  Officers.  Efficient  area 
health  administration  units  must  be  developed,  and  I am  not  entirely 
satisfied  that  the  present  system  of  separation  of  District  and  County 
health  functions  is  indeed  a wise  one.  I have  no  doubt  that  many  of  my 
older  colleagues  would  consider  as  a heresy,  any  suggestions  that  the 
District  Medical  Officer  of  Health  is  becoming  redundant;  neverthe- 
less I am  sure  that  the  present  set-up  does  not  make  for  the  most 
efficient,  or  for  that  matter,  the  most  personally  satisfying  working 
conditions.  The  idea  behind  my  appointment  as  joint  Medical  Officer 
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of  Health  for  your  urban  district,  and  as  County  Divisional  Medical 
Officer  for  that  area  of  Glamoran,  which  comprises  both  Caerphilly 
and  Gelligaer,  is  a sound  one,  in  that  it  facilitates  the  very  co-operation 
which  I have  just  advocated.  How  much  better  it  might  be,  however, 
if  the  whole  administration  were  housed  under  one  roof.  We  must 
await  the  views  of  the  Boundary  Commission  and  of  the  various  comm- 
ittees discussing  the  future  of  local  government  to  see  what  the  future 
in  fact  holds. 

There  will  always  be  a need  however  for  Public  Health  and  its 
primary  concern  with  the  prevention  of  illness.  In  this  connection  the 
early  diagnosis  of  potentially  dangerous  conditions  must  surely  be 
one  of  our  prime  objectives.  A constant  barrage  of  new  techniques  and 
screening  procedures  is  being  developed  and  as  more  of  these  become 
available  to  the  community  so  it  is  to  be  hoped  that  early  diagnosis 
will  render  amenable  to  treatment  conditions  which  have,  in  the  past, 
proved  fatal  or  severely  handicapping. 

The  simplest  screening  procedure  is,  of  course,  the  full  routine 
medical  inspection,  to  which  all  our  school  children  have  been  subjected 
for  very  many  years.  Also  firmly  established  are  the  somewhat  more 
selective  schemes  for  the  routine  screening  of  large  groups  of  child- 
ren’s vision,  (using  the  standard  card  of  letters  of  diminishing  size) 
of  their  hearing  (using  a variety  of  auditory  tests),  of  their  teeth,  and 
of  their  cleanliness,  with  particular  attention  to  nit  infestation  (by 
inspection).  A further  step  was  taken  by  the  introduction  of  mass 
radiography,  which  many  years  ago  became  a nation-wide  free  service 
for  those  wishing  to  have  their  chest  X-rayed.  At  the  time  of  its  in- 
troduction chest  physicians  were  primarily  concerned  with  the  early 
diagnosis  of  tuberculosis  which  was  still  widespread,  but  nowadays, 
with  the  virtual  elimination  of  this  once  dread  disease  almost  within 
our  grasp,  the  Service  is  still  of  value  in  bringing  to  light  other  chest 
conditions,  such  as  the  ever  increasing  carcinoma  of  the  lung. 

Cancer  is,  in  fact,  now  one  of  these  principal  conditions  to  which 
epidemiologists  are  turning  their  attention  in  “the  constant  struggle 
against  disease.” 

There  are  a number  of  relatively  simple  screening  procedures 
which  can  be  applied  to  large  sections  of  the  population,  in  addition  to 
mass  radiography  mentioned  above,  which  can  be  utilised  in  the  early 
diagnosis  of  a variety  of  cancers  so  that  early  treatment  can  be  instituted. 
Invariably  the  earlier  the  diagnosis  is  made  the  more  likelihood  there 
is  of  the  treatment  proving  successful.  Careful  palpation  of  the  female 
breast,  often  by  the  woman  herself  in  her  own  home  following  simple  pa- 
mphlet instructions,  may  often  reveal  the  lump  in  this  gland  which  could 
be  indicative  of  a malignant  neoplasm.  In  this  way  the  doctor’s  attention 
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could  be  drawn  to  many  cases  which  may  otherwise  be  missed,  at  no 
more  expense  to  the  National  Health  Service  than  the  costs  involved 
in  the  printing  and  dissemination  of  the  simple  instructions. 

May  of  our  internal  organs,  such  as  our  lungs  and  bronchi, 
our  intestines,  our  bladder,  and  in  women  the  cervix,  are  lined  by 
a thin  layer  of  cells  known  as  a mucous  membrane.  These  cells  are 
constantly  dying  and  sloughing  off,  being  replaced  by  new  cells 
from  below.  Often  examination  of  these  discarded  cells  which  have 
been  carefully  collected  and  placed  under  a microscope  will  reveal 
signs  indicative  of  early  carcinoma.  The  procedure  is  known  as  ex- 
foliate cytology  and  theoretically  it  could  be  applied  to  cells  collected 
from  many  of  our  mucous  membranes.  Amongst  the  easiest  exfoliate 
cells  to  collect  are  those  of  the  female  cervix,  and  in  view  of  the  re- 
latively common  occurence  of  carcinoma  in  the  cervix  of  the  uterus 
(neck  of  the  womb),  the  commencement  of  screening  clinics  for  the 
collection  of  smears  and  for  their  subsequent  microscopic  examination 
is  now  being  undertaken  in  several  areas.  Such  a procedure  is  not, 
however,  yet  fully  proven  and  in  order  to  estimate  the  true  usefulness 
of  the  examination  and  to  conduct  further  research,  the  Medical  Re- 
search Council  have  instituted  a 10-year  project  in  the  neighbouring 
city  of  Cardiff  in  which  they  would  like  to  examine  all  the  adult  female 
population  at  regular  intervals.  Although  this  is  primarily  a research 
project  the  knowledge  of  the  existence  of  this  service  on  the  doorstep 
of  Caerphilly  has  resulted  in  a demand  locally  for  similar  facilities  to 
be  made  available.  It  is  most  encouraging  to  know  that  local  women 
are  sufficiently  interested  to  press  for  the  commecnement  of  local 
clinics  and  their  enthusiasm  suggests  that  when  the  provision  is  made 
there  will  be  no  shortage  of  clients  wishing  to  avail  themselves  of  it. 

It  is  not  possible  unfortunately,  however,  to  satisfy  the  demand 
simply  by  the  metaphorical  turn  of  the  tap  or  the  flick  of  the  switch. 
I am  sure  that  Medical  Officers  of  Health  all  over  the  country  are  having 
to  explain  to  their  Health  Committees  many  of  the  difficulties  which 
are  involved.  , 

Essentially  these  difficulties  are  at  three  levels  : (1)  the  Local 
Health  Authority;  (2)  the  Hospital  Pathology  Service;  (3)  the 
Hospital  Gynaecological  Service.  The  setting  up  of  clinics  by  the 
Local  Health  Authority  at  which  the  smears  can  be  taken  is  dependent 
to  a certain  extent  upon  the  staff  availability  and  also  upon  the  acquis- 
ition of  appropriate  equipment.  The  latter  does  not  involve  items  of 
major  expense,  but  at  times  of  financial  stringency  supplementary 
estimates  are  no  welcome,  and  it  is  difficult  to  re-deploy  money  already 
available  for  other  schemes  which  are  equally  deserving.  A shortage 
of  Health  Visitors  and  Assistant  Medical  Officers  to  man  the  clinics 
is  a much  more  pressing  difficulty. 
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At  the  level  of  the  Hospital  Pathological  Laboratory  Service  the 
difficulties  are  much  greater.  Very  few  adequately  trained  technicians 
are  available  and  although  schemes  are  afoot  to  increase  the  numbers 
qualifying,  training  programmes  take  time.  Peering  constantly  down 
a microscope  at  slides  hour  after  hour,  day  after  day,  week  after  week, 
is  a very  tedious  form  of  employment,  and  even  those  technicians  who 
have  been  trained  cannot  be  expected  to  devote  their  full  time  energies 
to  this  work.  The  cost  of  laboratory  facilities,  and  possibly  extensions 
to  accommodate  the  increased  work,  can  be  considerable  in  some  areas. 

There  are  already  long  waiting  lists  for  admission  to  gynaecol- 
ogical hospital  beds,  and  unless  a considerable  expansion  programme 
enables  more  beds  to  become  available  these  waiting  lists  will  become 
even  longer  as  the  names  of  those  with  suggestive  smears  are  added 
to  them.  It  should  be  remembered  that  a positive  smear  test  does  not 
invariably  mean  that  a cancer  is  present,  but  merely  that  there  are 
signs  that  a cancer  could  develop  at  some  time  in  the  future.  With 
a knowledge  of  susceptability  at  the  back  of  her  mind  a woman  has 
a right  to  treatment  which  will  alleviate  her  anxiety.  It  is  in  the  best 
interests  of  preventative  medicine  that  she  should  receive  attention, 
but  until  more  beds  are  available  her  admission  to  hospital  may  result 
in  the  postponement  of  the  admission  of  some  other  person  whose 
disease  is  more  advanced  and  more  in  need  of  urgent  surgery. 

There  is  always  the  danger  that  the  woman  whose  cervical  smear 
is  negative  at  the  time  of  examination  is  so  relieved  at  the  result  that 
she  ignores  symptoms  indicative  of  other  disease.  Carcinoma  of  the 
body  of  the  womb,  for  example,  will  not  be  revealed  as  the  result  of 
cervical  cytology,  and  as  bleeding  from  the  bladder  may  be  confused 
with  bleeding  from  the  vagina  it  is  possible  that  the  false  sense  of 
security  created  by  a negative  smear  may  result  in  a bladder  carcinoma 
being  missed. 

Bearing  in  mind  that  one  tests  the  urine  to  diagnose  diabetes,  a 
disease  of  the  pancreas,  which  at  first  sight  seems  to  be  completely 
unrelated  to  the  passing  of  water,  I was  not  surprised  to  hear  that  a 
carcinoma  of  the  breast  had  been  missed  when  the  patient  ignored  a 
large  lump  because  her  cervical  smear  which  she  believed  to  be  the 
“complete  cancer  test”  had  been  negative. 

These  then  are  just  some  of  the  hazards  which  have  to  be  borne 
in  mind  when  setting  up  a cervical  cytology  service. 

As  one  who  is  devoting  his  career  to  the  practice  of  preventative 
medicine,  it  would  be  very  wrong  of  me  not  to  support  any  measure 
destined  to  reduce  the  mortality  of  this  condition.  However,  it  is  only 
right  that  the  “cons”  of  such  a screening  scheme  should  be  considered 
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as  well  as  the  “pros.”’  Only  in  this  way  can  the  limited  resources  of 
personnel  and  finances  be  channelled  into  the  most  pressing  needs  of 
the  community. 

It  could  be  argued  that  if  only  one  life  is  saved  then  all  the 
effort  has  been  worthwhile,  but  if  the  same  investment  of  time  and 
finance  could  be  put  into  some  other  scheme  saving  two  lives,  then 
obviously  that  scheme  is  the  best  bargain.  I am  not  decrying  the  value 
of  cervical  cytology,  nor  am  I claiming  that  there  are  necessarily  any 
more  worthwhile  projects — it  is  merely  my  professional  caution  which 
leads  me  to  urge  full  consideration  of  the  situation  before  being  carried 
away  on  a wave  of  unbounded  enthusiasm. 

Having  expressed  these  reservations,  it  should  be  pointed  out 
that  this  Report  refers  to  the  year  1965  and  that  at  the  time  of  writing 
a limited  but  expanding  service  is  being  made  available  to  the  residents 
of  Caerphilly.  From  experience  we  know  that  certain  sections  of  the 
public  are  more  at  risk  than  others,  and  steps  are  being  taken  to  ensure 
that  those  women  who  fall  into  the  appropriate  categories  are  being 
examined,  either  at  the  County  Council  Health  Department  Clinics, 
in  the  Clinics  of  the  Family  Planning  Association,  the  General 
Practitioner’s  Surgery,  or  in  the  Hospital  Out-Patients  Departments. 

The  above  paragraphs  are  somewhat  random  thoughts,  not 
entirely  limited  to  the  scope  of  this  Report  as  a District  Medical 
Officer.  It  is,  therefore,  wise  not  to  become  more  deeply  involved. 
Nevertheless,  before  closing  this  introduction  it  is  possibly  worth 
commenting  on  the  wide  ramifications  of  interest  in  the  work  of  the 
Medical  Officer  of  Health  so  that  the  mere  confines  of  these  pages  are 
not  looked  upon  as  the  “be  all  and  end  all”  of  his  responsibilities. 

In  closing  I should  like  to  take  this  opportunity  of  thanking 
my  colleagues  in  other  branches  of  the  National  Health  Service  and 
also  the  staff  of  my  own  department  for  their  co-operation  and  loyality 
throughout  1965.  I should  also  like  to  thank  the  Chairmen,  Councillors 
S.  H.  Butcher  and  A.  D.  Jones,  and  members  of  the  Council’s  Health 
Committee  for  the  co-operation  received. 


I am,  gentlemen, 

D.  J.  ANDERSON, 
Medical  Officer  of  Health 
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THE  CAERPHILLY  URBAN  DISTRICT 

Before  embarking  on  the  substance  of  my  Report,  I consider 
it  advisable  to  include  a few  paragraphs  about  the  Caerphilly  Urban 
District  itself  by  way  of  introduction.  Long  thought  of  as  being  in 
the  heart  of  the  Welsh  coalfields,  it  also  has  a rural  association  in  the 
eyes  of  the  public,  having  given  its  name  to  a widely  popular  cheese. 
Coal  mining  is  a diminishing  activity  and,  alas,  the  cheese  is  at  present 
manufactured  locally  by  only  one  or  two  farmers,  being  of  no  direct 
commercial  benefit  to  the  town.  There  are  hopes  that  this  latter  sit- 
uation will  soon  be  remedied.  The  bulk  of  the  supplies  in  1965  were 
produced  in  agricultural  districts  where  apparently  milk  supplies 
are  more  readily  available.  Nevertheless,  the  Council  has  gone  to 
great  pains  and  expense  to  promote  the  picture  of  a progressive  and 
industrial  area  with  attractive  facilities  being  offered  for  the  con- 
struction of  new  factories  and  the  establishment  of  new  trades.  That 
the  drive  has  been  successful  is  evidenced  by  the  fact  that  there  are 
now  over  200  factory  premises  in  the  area,  which  covers  13,950  acres. 

Although  the  main  township  of  Caerphilly  itself  lies  in  a hollow, 
surrounded  by  mountains  which  separate  it  from  Cardiff  and  the 
Bristol  Channel  some  7 miles  to  the  south,  the  population  of  37,190 
(estimated)  is  dispersed  amongst  a number  of  discreet  smaller  town- 
ships situated  in  the  valleys  radiating  from  the  main  basin.  Thus  the 
nominal  centres  of  the  Urban  Area’s  nine  Wards  are  in  some  cases 
separated  by  several  miles  of  attractive  green  countryside  and  well 
tended  farmsteads.  The  monotony  of  row  upon  row  of  stone  built 
terraced  miners’  cottages  which  characterises  so  much  of  the  South 
Wales  coalfield  is  thereby  relieved. 

From  the  public  health  point  of  view,  the  nature  of  the  area  is 
of  interest  in  that  it  provides  the  Medical  Officer  of  Health  and  his 
staff  with  a full  variety  of  work  which  can  be  associated  with  either  an 
industrial  area  on  the  one  hand,  or  a rural  farming  area  on  the  other. 

Tables  I and  II  summarise  the  statistics  of  the  Urban  Area 
for  1965.  The  figures  relating  to  births  and  deaths  in  relation  to  other 
parts  of  the  Administrative  County  appear  on  another  page. 

Compared  with  1964  there  were  slightly  fewer  births  in  the 
area  and  a few  more  people  died.  The  adjusted  birth  rate  was  down 
slightly  and  the  adjusted  death  rate  was  up.  However,  the  birth  rate 
still  comfortably  exceeds  the  death  rate.  There  was  a pleasing  decline 
in  the  number  of  deaths  of  babies  under  one  year  and  the  peri-natal 
mortality  shows  a fall  from  37.41  to  36.66  per  thousand  live  and  still- 
births. 
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The  total  number  of  Council  owned  houses  will  be  seen  to  have 
increased,  as  also  did  the  number  of  privately  owned  houses,  but  the 
number  of  National  Coal  Board  houses  fell  slightly.  To  one  place  of 
decimals  the  approximate  number  of  persons  occupying  each  occupied 
house  remains  at  3.6. 


TABLE  I (Vital  Statistics) 


1963 

1964 

1965 

Live  Births  (registered)  

689 

782 

768 

Adjusted  Birth  rate  per 
1,000  population 

18.47 

20.78 

20.24 

Deaths 

415 

402 

415 

Adjusted  Death  Rate  per 
1,000  population 

14.76 

13.13 

14.06 

Excess  of  Births  over  Deaths 

274 

380 

353 

Deaths  under  1 year 

18 

20 

15 

Infant  Mortality  Rate  per 
1,000  Live  Births 

26.12 

25.58 

19.53 

Neonatal  Mortality  Rate  per 
1,000  Live  Births 
Perinatal  Mortality  Rate  per 
1,000  Live  and  Still  births 

18.86 

37.41 

36.66 

TABLE  II  (General  Statistics) 

1963 

1964 

1965 

Acres 

Acres 

Acres 

Area  (Land) 

13,950 

13,950 

13.950 

Population  (Estimated  mid  1963/65) 

36,560 

36,390 

37,190 

Total  Number  of  Inhabited  Houses 
Total  Number  of  Council 

9,908 

10,193 

10,316 

Owned  Houses 

Total  Number  of  National  Coal 

2,706 

2,760 

2,796 

Coal  Board  Houses 
Total  Number,  of  Privately 

719 

719 

690 

Owned  Houses 

Total  Number  of  New  Council  

6,483 

6,666 

6,809 

Houses  completed  1963/65 
Total  Number  of  Privately  Owned 

99 

48 

182 

Houses  completed  1963/65 
Estimated  Number  of  Persons 

259 

227 

263 

per  Occupied  House 

3.6 

3.6 

3.6 

Rateable  Value  at  1st  April  of  year 
Rateable  Value  of 

£804,049 

£809,353 

£832,646 

Industrial  Premises 
Rateable  Value  of 

£192,120 

£196,250 

£194,325 

Residential  Premises 

£382,030 

£381,290 

£401,685 

Product  of  Id.  Rate 

£3,172 

£3,274 

£3,365 

(Est.) 
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COMPARATIVE  STATISTICS 
Table  III 

Adjusted  Birth  and  Death  Rates,  Infant  Mortality  and  Neo-Natal 
Mortality  in  the  Caerphilly  Urban  Area  compared  with  those  for 
England  and  Wales  from  1956  to  1965. 


Ye- 

ar 

Adjusted 
Birth 
Rate/ 1000 
Population 

Adjusted 
Death 
Rate /1 000 
Population 

Infant 
Mort. 
Rate/ 1000 
Live-births 

Neonatal 
(under  4 
wks)  Mort. 
Live  births 

Perinatal 
Mortality 
Rate/ 1000 
Live  and 
Still-births 

Eng. 

Eng. 

Eng. 

Eng. 

and 

Caer- 

and 

I Caer- 

and 

Caer- 

and 

Caer- 

Wales 

philly 

Wales 

[ philly 

Wales 

philly 

| (Caerphilly) 

Wales 

philly 

1956 

15.6 

19.56 

11.7 

14.7 

23.8 

27.49 

15.71 

1957 

16,1 

16.95 

11.5 

12.73 

23.0 

31.53 

22.52 

1958 

16.4 

17.73 

11.7 

12.84 

22.5 

22.82 

15.69 

1959 

16.5 

16.01 

11.6 

13.9 

22.0 

37.69 

26.69 

1960 

17.1 

18.02 

11.5 

12.45 

21.7 

33.29 

26.35 

1961 

174 

18.74 

12.0 

15.09 

21.4 

32.44 

21.16 

1962 

18.0 

19.07 

11.9 

14.89 

21.4 

20.63 

12.38 

1963 

18.2 

18.47 

12.2 

14.76 

20.9 

26.12 

18.86 

1964 

18.4 

20.78 

11.3 

13.13 

20.0 

25.58 

28.2 

37.41 

1965 

18.0 

20.24 

11.5 

14.06 

19.0 

19.53 

26.90 

36.66 

Lay  readers  are  sometimes  uncertain  what  is  meant  by  the 
term  adjusted  rate.  This  rate  simply  attributes  to  the  Caerphilly  figures 
births  or  deaths  occurring  amongst  Caerphilly  residents  outside  the 
urban  area.  Such  adjustment  is  often  very  necessary  since,  for  example, 
hospital  catchment  areas  may  not  strictly  co-incide  with  local  authority 
boundaries,  and  if  the  figures  were  not  adjusted  very  false  impressions 
could  be  created.  The  non-adjusted  figures  are  referred  to  as  crude 
rates. 


There  has  been  a welcome  but  slight  fall  in  the  peri-natal 
mortality  rate  compared  with  last  year.  Unfortunately  this  figure  is 
still  well  in  excess  of  the  national  average  and  there  is  little  to  add  to 
the  comments  which  I made  in  1964  to  explain  this  situation. 

The  local  survey  which  I mentioned  in  my  last  report  as  being 
planned  to  discover  whether  there  are  any  local  factors  to  explain  the 
discrepancy  failed  to  reveal  any  useful  information.  Medical  authorities 
in  all  spheres  in  the  area  are  very  conscious  of  the  situation  and  are 
constantly  striving  to  improve  it. 
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The  adjusted  death  rate  in  the  area  is  also  still  somewhat 
in  excess  of  the  England  and  Wales  rate.  Once  again  it  would  be  very 
difficult  to  be  specific  on  the  cause  of  this,  and  one  can  only  say  that 
regional  variations  are  inevitable. 


GLAMORGAN  (Administrative  County)  Vita!  Statistics,  1965 

Once  again  readers  have  the  opportunity  of  comparing  the 
vital  statistics  of  the  Caerphilly  Urban  Area  with  those  in  other  parts 
of  the  Glamorgan  Administrative  County. 

Table  IV  also  gives  comparisons  with  the  overall  figures  for 
England  and  Wales.  On  a “Top  Twenty”  basis  Caerphilly  falls  third 
in  the  adjusted  birth  rates;  ninth  in  the  adjusted  death  rates  and  un- 
fortunately third  in  the  perinatal  mortality  rate.  Glyncorrwg  Urban 
District  more  or  less  as  usual  heads  the  peri-natal  mortality  table. 

Several  new  Councillors  and  others  not  accustomed  to  these 
tables  will  be  reading  these  figures  and  it  is  possibly  therefore  still 
appropriate  to  make  the  comment  that  rates  per  thousand  are  dependent 
upon  two  factors  : (1)  the  number  of  persons  involved;  (2)  the  size 
of  the  population  at  risk.  When  we  are  dealing  with  relatively  small 
numbers  of  both  these  criteria  the  figures  tend  to  fluctuate  markedly 
from  year  to  year.  Cowbridge  Municipal  Borough  is  perhaps  the 
best  example  of  this,  for  in  that  area  the  population  was  only  app- 
roximately 1000  in  1964  when  there  was  one  peri-natal  death  and  the 
resulting  rate  per  thousand  was  76.92.  In  1965  when  there  were  no 
peri-natald  eaths  the  resulting  rate  was,  of  course,  zero.  Thus  we  have  a 
seemingly  ludicrous  difference  in  the  rates  reflecting  an  actual  diff- 
erence of  only  one  death. 


TABLE  IV  GLAMORGAN  (Administrative  County)  - Vital  Statistics,  1965 
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TABLE  V Illegitimacy 

Illegitimate  Births  in  the  Area  from  1960  - 1965  compared 
with  the  National  Figures. 


Year 

Total 
Number 
of  Births 

Number 

Illegitimate 

Rate 
per  1000 

England 
and  Wales 
rate  per  1000 

1960 

721 

26 

36.06 

54 

1961 

709 

19 

26.06 

59.8 

1962 

727 

34 

46.8 

66.0 

1963 

689 

30 

43.5 

69.2 

1964 

782 

37 

47.3 

72.5 

1965 

768 

40 

52.08 

77.0 

Although  the  general  upward  trend  of  illegitimate  birth  rate 
continues  in  Caerphilly,  as  indeed  it  does  in  the  whole  of  the  United 
Kingdom,  it  is  pleasing  to  note  that  the  rate  in  the  Caerphilly  Urban 
District  Area  is  considerably  lower  than  the  all  England  and  Wales 
rate. 


A healthy,  affluent,  virile  community,  in  which  there  is  a high 
survival  rate,  encourages  a high  birth  rate  and,  as  births  continue  to 
rise  all  over  the  world  with  a very  good  chance  of  survival  for  the 
offspring,  the  problem  of  feeding  and  providing  for  these  increased 
millions  is  a very  real  one.  All  over  the  world  the  idea  of  birth  control 
is  gaining  in  impetus.  We  are  told  that  in  China  financial  and  other 
penalties  are  imposed  upon  the  parents  of  large  families,  and  late 
marriage  is  encouraged  in  an  effort  to  stem  the  swelling  population 
tide.  In  the  Western  world  backward  communities — Africa,  India, 
Pakistan  and  so  on  are  being  encouraged  to  take  contraceptive  measures 
and  vast  sums  of  money  are  being  spent  on  national  programmes. 
Ignorance  and  prejudice  make  such  schemes  much  more  difficult 
than  would  at  first  appear,  and  the  search  for  the  infallable,  simple, 
cheap  contraceptive  whether  this  be  a mechanical  or  a therapeutic 
agen':  is  vigorous  and  unending.  In  the  primitive  countries  the  intra- 
uterine contraceptive  device  (I.U.C.D.),  commonly  known  as  the  ‘loop,’ 
is  proving  quite  effective  and  its  popularity  is  gaining  ground  in  this 
country.  In  more  sophisticated  communities  such  as  Great  Britain  the 
various  types  of  contraceptive  pills  which  employ  the  use  of  sex  hor- 
mones to  control  the  female  cycle  and  prevent  ovulation  is  rapidly 
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establishing  itself  as  a most  acceptable  means  of  family  planning  in 
suitable  cases. 


The  idea  of  family  planning  is  no  longer  regarded  by  the  public 
at  large  as  “unmentionable”  and  various  birth  control  clinics  run  by 
The  Family  Planning  Association,  Local  Health  Authorities  and  the 
like  are  attaining  a degree  of  respectability  which  even  ten  years  ago 
was  unheard  of. 


There  is  still,  however,  only  a very  limited  provision  of  con- 
traceptive advice  for  the  unmarried,  and  while  it  would  be  very  nice 
to  bury  one’s  head  in  the  sand  and  say  that  such  advice  is  not  necessary, 
all  the  evidence  suggests  that  the  amount  of  sexual  activity  outside 
matrimony  is  increasing.  It  could  be  argued  that  the  answer  to  such 
behaviour  is  a higher  standard  of  moral  education,  but  in  spite  of  all 
the  entreaties  to  this  end,  the  present  trends  in  social  attitudes  do  not 
appear  to  be  halted,  let  alone  reversed.  It  would  seem,  therefore, 
that  to  hold  the  opinion  that  contraceptive  advice  should  be  made 
freely  available  to  all  persons  who  seek  it,  whether  they  be  married 
or  not,  would  not  universally  brand  me  as  “undesirable.”  I was  in- 
terested to  seek  the  opinion  of  those  persons  in  the  Caerphilly  Urban 
District  Area  who  in  their  places  of  business  sell  male  contraceptive 
sheaths,  and  accordingly  during  the  year  I sent  out  a questionnaire 
to  all  hairdressers  and  chemists  in  the  area.  This  Annual  Report  is 
not  the  place  in  which  to  detail  their  replies,  and  in  any  case  the  extent 
of  the  slot  machine  trade  and  also  private  buying  arrangements  amongst 
apprentices  in  industry,  to  which  my  attention  was  drawn  and  of  which 
I was  previously  unaware,  renders  the  accurate  assessment  of  the 
Returns  a difficult  exercise.  The  difference  in  attitude  amongst  re- 
tailers was  quite  considerable.  Some  were  adamant  that  they  would 
not  sell  to  persons  under  the  age  of  18  or  to  unmarried  people.  Others 
felt  that  if  16-year  olds  were  determined  to  have  sexual  intercourse 
and  were  sufficiently  prudent  to  seek  preventative  measures,  then  these 
should  be  provided.  The  frequency  by  which  young  people  attempted 
to  buy  contraceptives  over  the  counter  was  not,  in  fact,  very  high, 
and  I suggest  that  this  is  because  most  young  people  either  have  an 
alternative  source  as  mentioned  above,  or  are  too  embarrased  to  attempt 
to  purchase.  The  general  concensus  of  opinion  by  retailers  was  that 
those  who  did  enquire  were  quite  indifferent  in  their  attitude  at  the 
time  of  purchase,  and  it  may  be  that  these  are  the  select  group  who  have 
overcome  any  feelings  of  apprehension. 


Organising  a survey  of  this  nature  on  a relatively  small  scale 
makes  statistical  analysis  of  the  figures  available  very  difficult.  The 
above  comments  are  merely  presented  for  what  they  are  worth. 
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TABLE  VI  Deaths  from  various  Causes 


Typhoid  and  Para  Fevers 

M 

F 

Total 

Tuberculosis,  Respiratory  

— 

1 

1 

Tuberculosis,  Other 

— . 

— 

. — 

Syphilitic  Disease 

— . 

— 



Diphtheria 

. — 

— 

— 

Whooping  Cough 

— 

— 

— 

Meningcococcal  Infections  

1 

— 

1 

Acute  Poliomyelitis  

— 

— . 

— 

Measles 

— . 

— 

— 

Other  Infective  and  Parasitic  Diseases 

— 

— 

— 

Malignant  Neoplasm,  Stomach 

5 

5 

10 

Malignant  Neoplasm  Lung,  Bronchus 

11 

2 

13 

Malignant  Neoplasm  Breast 

— 

4 

4 

Malignant  Neoplasm  Uterus 

■ — 

2 

2 

Other  Malignant  and  Lymphatic  Neoplasms 

18 

17 

35 

Leukaemia,  Aleukaemia 

1 

1 

2 

Diabetes 

— 

2 

2 

Vascular  Lesions  of  Nervous  Systems 

24 

33 

57 

Coronorv  Disease,  Angina 

52 

31 

83 

Hypertension  with  Heart  Disease  

4 

2 

6 

Other  Heart  Disease 

11 

32 

43 

Other  Circulatory  Disease  

8 

17 

25 

Pneumonia 

12 

10 

22 

Bronchitis 

30 

4 

34 

Other  Diseases  of  Respiratory  System 

6 

2 

8 

Ulcer  of  Stomach  and  Duodenum 

1 

2 

3 

Gastritis,  Enteritis  and  Diarrhoea  

— . 

2 

2 

Hyperplasia  of  Prostate 

2 

— 

2 

Nephritis  and  Nephrosis 

2 

1 

3 

Pregnancy,  Childbirths,  Abortion  

• — • 

• — 

— • 

Congenital  Malformations  

1 

1 

2 

Other  defind  and  111  defined  diseases 

10 

26 

36 

Motor  Vehicle  Accidents 

7 

4 

11 

All  other  Accidents  

6 

1 

7 

Suicide 

— 

— 

— 

Homicide  and  Operations  of  War  

1 

— 

1 

All  Causes  

213 

202 

415 

Table  VI  is  an  analysis  by  sex  and  principle  cause  of  the  415 
deaths  in  the  area.  As  usual  coronary  disease,  angina  and  various  other 
heart  diseases  provide  the  major  causes,  with  respiratory  and  malignant 
conditions  also  claiming  a large  number  of  victims.  It  is  distressing 
to  note  the  increase  in  the  number  of  deaths  by  motor  vehicle  accident 
from  2 in  1964  to  11  in  1965,  but  if  the  suicide  figures  are  anything 
to  go  by  there  is  evidence  to  suggest  that  Caerphilly  is  indeed  “a 
pleasant  place  to  live,”  as  has  so  often  been  suggested  in  the  District’s 
publicity. 
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Normally  those  accepted  causes  of  death  to  which  there  have 
been  no  cases  attributable  during  the  current  year  are  not  included 
in  the  above  Table,  but  I have  allowed  certain  headings  to  remain 
in  the  Table  for  1965,  since  I feel  that  it  shows  that  the  situation  in 
certain  spheres  is  highly  satisfactory.  I mention  in  particular  the  nil 
returns  for  deaths  during  pregnancy,  childbirth,  abortion  and  for  the 
principle  infectious  diseases. 
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TABLE  VII  Notifiable  Diseases  (Except  Tuberculosis) 


Disease  according  to  Notification 

Cases 

Notified 

Admitted 

Isolation 

Hospital 

No.  of 
deaths 

Smallpox 







Scarlet  Fever 

6 

— 

— 

Diphtheria 

— 

— 

— 

Typhoid  and  Paratyphoid  

• — 

— 

• — 

Pneumonia,  Acute,  Primary  and 
Influenzal 

2 

14 

22 

Meningcococcal  Infection 

2 

— 

1 

Ophthalmia  Neonatorum 

— 

— 

— 

Erysipelas 

— 

— 

— 

Dysentery  . .. 

19 

13 

— 

Puerperal  Pyrexia 

— 

— 

— 

Measles 

50 

— 

— 

Whooping  Cough 

— 

— 

— 

Acute  Poliomyelitis  

— 

. — 

— 

Pemphigus  Neonatorum 

— 

— 

— 

Erythema  Nodosum 

— 

— 

— 

Food  Poisoning 

1 

1 

— 

Anthrax 

In  the  previous  section  I referred  to  the  absence  of  mortality 
from  the  principfl£^infectious  diseases.  The  present  very  satisfactory 
situation  is,  of  course,  very  different  from  that  which  prevailed  con- 
siderably less  than  half  a century  ago.  Notification  of  infectious  disease, 
although  still  compulsory  is  no  longer  religiously  carried  out  by  the 
medical  practitioners  in  any  area,  and  this  situation  probably  reflects 
the  feeling  that  most  of  these  diseases  are  now  so  mild  as  to  be  unlikely 
to  cause  major  problems  in  the  community.  I am  sure  that  the  time 
is  now  ripe  for  complete  re-appraisal  of  our  notification  system,  such 
that  certain  diseases  currently  notifiable  could  be  dropped  from  the 
list  while  others  not  included  could  be  added.  The  new  list  would  not 
necessarily  confine  itself  to  diseases  of  an  infectious  nature,  since  for 
example,  epidemiological  methods  could  well  be  applied  to  the  in- 
cidence of  various  malignancies  and  cardiac  conditions  in  the  hope 
of  discovering  common  casual  factors. 

Table  VII  does  not  require  any  particular  comment  from  me 
except  that  it  is  once  again  worth  mentioning  as  an  example  of  the 
inadequacy  of  the  present  notification  system  that  although  only 
three  cases  of  pneumonia  were  notified  during  the  existence  of  the 
illness,  22  deaths  were  recorded  as  having  been  caused  by  it.  The  in- 
cidence of  measles  normally  follows  an  epidemic  pattern  in  alternate 
years  and  having  only  received  73  notifications  during  1964  I anticipated 
a much  higher  incidence  in  1965.  This  normally  predictable  pattern 
of  events  did  not,  however,  occur,  but  as  this  report  is  being  prepared 
at  a late  date  I can  comment  that  in  1966  the  incidence  was  very  much 
higher. 
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TABLE  VIII  Tuberculosis 


Age 

Preiod 

New  Cases 

Non- 

Respiratory  Respiratory 
M F M F 

Deaths 

Non- 

Respiratory  Respiratory 
M F M F ' 

Under  1 year 

— 

- — 

— — 

— 

— 

— _ 

1 -4  years 

■ — 

,• — 

— . — 

• — 

— 

— — 

5-14  years 

2 

• — 

— — 

• — ■ 

— 

— . — 

15-24  years 

• — 

— 

1 — 

— 

— 

— — 

25-34  years 

— 

1 

— ■ — 

— • 

— 

— — 

35-44  years 

— 

— 

• — — 

— 

— 

— — 

45-54  years 

3 

— 

— . ■ — ■ 

— 

■ — 

— . — 

55-64  years 

3 

• — 

— — 

— 

• — 

— 1 

65  and  over  

2 

1 

■ — — 

— 

— 

— — 

Total 

10 

2 

1 

— 

— 

1 

TABLE  IX  Tuberculosis  Death  Rate 


Year 

Esti- 

mated 

Pop- 

ulation 

Deaths 

from 

Pul. 

T.B. 

Deaths 
from 
Non. 
Pul.  T.B. 

Total 

Phth- 

isis 

Deaths 

Rate 

T,B. 

(all 

forms) 

Rates 

1950 

34,600 

14 

2 

16 

.404 

.462 

1951 

35,380 

11 

4 

15 

.310 

.423 

1952 

35,700 

10 

1 

11 

.280 

.303 

1953 

36,550 

4 

— 

4 

.110 

.110 

1954 

36,900 

6 

2 

8 

.162 

.216 

1955 

36,960 

3 

. — 

3 

.081 

.081 

1956 

37,110 

8 

— 

8 

.215 

.215 

1957 

37,330 

1 

2 

3 

.026 

.081 

1958 

37,570 

2 

— 

2 

.052 

.052 

1959 

37,810 

3 

— 

3 

.079 

.079 

1960 

38,010 

6 

— 

6 

.105 

.105 

1961 

35,930 

5 

— 

5 

.166 

.166 

1962 

36,230 

3 

1 

4 

.082 

.110 

1963 

36,560 

3 

— 

3 

.082 

.082 

1964 

36,890 

3 

— 

3 

.081 

.081 

1965 

37,190 

1 

— 

1 

.026 

.026 

The  position  with  this  disease  continues  to  improve  with  the 
incidence  progressively  declining  from  year  to  year.  I am  quite  sat- 
isfied that  the  notification  of  pulmonary  tuberculosis  in  diagnosed 
cases  is  virtually  complete,  but  I am  not  so  happy  that  non-respiratory 
tuberculosis  is  as  adequately  notified.  The  total  number  of  recorded 
cases  during  1965  was  13  compared  with  15  in  1964. 

During  1965  the  programme  of  routine  skin  testing  of  all 
school  children  in  the  Caerphilly  Area  was  continued  by  the  Medical 
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Officers  of  the  County  Divisional  Health  staff.  However,  the  dim- 
inishing number  of  positive  results  suggests  that  the  effort  involved 
could  well  become  uneconomical.  Whether  or  not  it  will  be  worthwhile 
to  continue  this  scheme  after  1966  is,  at  the  time  of  writing,  in  some 
doubt.  Unfortunately,  any  existing  reservoir  of  infection  in  the 
community  is  likely  to  be  amongst  that  small  percentage  of  the  pop- 
ulation who  for  reasons  of  infirmity,  indifference  or  inconvenience, 
failed  to  make  use  of  such  readily  available  screening  procedures  as 
Mass  Radiography  and  regular  medical  check-ups. 

Control  of  tuberculosis  is  largely  based  on  the  treatment  offered 
by  the  Chest  Clinic  and  hospitals  where  necessary,  and  on  the  intensive 
follow-up  and  supervision  of  families  and  contacts  initiated  through 
the  Health  Visitors  of  the  County  Council.  The  major  role  of  the  Dist- 
rict Authority  is  in  its  willingness  to  offer  appropriate  Council  housing 
accommodation  to  victims  and  their  families  in  order  that  cross  in- 
fection in  crowded  environments  can  be  avoided.  In  1965,  as  in  recent 
years,  it  was  not  necessary  for  your  Medical  Officer  of  Health  to  take 
any  action  against  any  individual  under  the  powers  vested  in  him  by 
by  the  control  of  tuberculosis  regulations. 
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WATER  SUPPLIES 


During  the  period  covered  by  this  Report,  the  principal  water 
suppliers  of  the  area  are  the  Rhymney  Valley  Water  Board,  (which  is  a 
constituent  of  the  Taf  Fechan  Water  Board),  serving  the  Rhymney 
Valley  portion  of  the  area,  Nelson  and  the  Aber  Valley,  and  the  Cardiff 
Corporation  who  supply  the  Taffs  Well  ward. 


The  quality  of  the  water,  which  is  under  bacteriological  control, 
is  satisfactory  over  the  whole  of  the  area.  There  are  no  plumbosolvent 
waters  in  the  area.  Throughout  the  whole  of  the  area  there  are  no 
standpipe  supplies  to  domestic  premises.  The  only  existing  standpipe 
is  in  the  Fairground  at  Bedwas  Road,  Caerphilly.  It  is  used  at  intervals 
by  showground  people. 


The  Rhymney  Valley  Water  Board  carried  out  weekly  bact- 
eriological examination  of  water  as  follows  : — 


St.  Martin’s  Road,  Caerphilly  Tap  Water  from  Watford  Tank — 

filtered  and  chlorinated  water  from 
Taf  Fechan  Low  Level  Supply. 


Senghenydd  Tap  water  at  Kingsley  Place  from 

local  source — chlorinated  only. 
Tap  water  at  Commercial  Street 
from  new  reservoir  near  Graig- 
yr-Hufan — water  from  Taf  Fechan 
High  Level  filtered  and  chlor- 
inated. 


Abertridwr 


Tap  water  at  Bryngelli  from  Cwm 
Ceffyl  local  source — filtered  and 
chlorinated. 


Nelson 


Tap  water  from  local  source  at 
Gellihir — chlorinated  only. 


Cardiff  Corporation  carried  out  weekly  bacteriological  exam- 
inations of  water  at  Taffs  Well,  and  four  times  weekly  en  route. 
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SWIMMING  FOOLS 

There  are  two  very  satisfactory  open  air  Swimming  Pools  in  the 
area;  both  are  owned  by  the  Caerphilly  Urban  District  Council.  The 
larger,  in  the  Morgan  Jones  Park,  has  a capacity  of  132,000  gallons 
and  the  smaller  in  Llanbradach  holds  103,000  gallons.  In  both,  the 
water  is  subject  to  continuous  filtration,  aeration  and  chlorination. 
Typical  analyses  of  the  water  in  the  two  swimming  pools  are  appendde 
as  follows  : — 


Report  on  Chemical  Analysis  of  Water 


Appearance  in 
two  foot  tube 

Caerphilly 
Swimming  Pool 

Llanbradach 
Swimming  Pool 

Shallow 

End 

Deep 

End 

Shallow 

End 

Deep 

End 

Pale 

green 

Clear 

Very 

Pale 

green 

Clear 

Colour  (Burgess  Scale)  units 

15 

15 

19 

19 

Reaction  PH  Value 

hH 

— 

— 

— 

— 

Chlorides  (expressed  as  Cl)  § 

123 

120 

109 

109 

Nitrates  (expressed  as  N)  w 

Pm 

TRA 

CE 

TRA 

CE 

Ammoniacal  Nitrogen  parts  h 

NI 

L 

0.48 

0.48 

< 

Residual  chlorine  per  mn 

0.13 

0.09 

0.96 

0.45 

Remarks  : The  Physical  characters  of  the  samples  are  satisfactory. 

Report  on  Bacteriological  Examination  of  Water 


Caerphilly 

Llanbradach 

Description  of  Sample 

Swimming  Pool 

Swimming  Pool 

Probable  number  of  coliform  bacilli 

0 per  100  ml. 

0 per  100  ml. 

Probable  number  of  faecal  coli 

0 per  100  ml. 

0 per  100  ml. 

Remarks 

SATISFACTORY 

SATISFACTORY 

The  privately  owned  Swimming  Pool  in  Taffs  Well  remained 
unused  throughout  1965,  and  because  of  further  flood  damage  is 
unlikely  to  be  brought  into  use  again. 
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FLUORIDATION  OF  WATER 

There  has  been  no  change  in  the  Council’s  favourable  attitude 
to  the  principle  of  the  addition  of  fluorine  to  domestic  water  supplies, 
but  the  policy  in  this  matter  is  governed  by  the  County  Council  in 
association  with  the  respective  Water  Undertakings.  No  plans  were 
being  considered  during  1965  for  the  addition  of  fluorine  to  the  supply 
of  the  Caerphilly  Urban  Area. 
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GENERAL  SANITATION 

Sewerage  and  Sewage  Disposal 

The  Sewage  Disposal  Plant  at  Nelson,  the  only  one  within 
the  area,  was  satisfactorily  maintained  throughout  the  year.  However 
I estimate  that  there  are  still  over  70  cesspits  in  operation  in  the  Urban 
District,  and  unfortunately  the  situation  does  not  seem  to  be  showing 
any  improvement.  I am  particularly  disappointed  that  it  has  not  been 
possible  to  institute  a scheme  in  Groeswen,  where  many  houses  in 
the  village  are  still  served  by  cesspools.  Many  of  these  cesspools  are 
very  inaccessible  and  their  servicing  is  difficult  and  costly.  I sincerely 
hope  that  one  day  it  will  be  possible  to  provide  alternative  sewage  dispo- 
sal equipment  in  this  area. 

Places  of  Entertainment 

All  places  of  Public  entertainment  are  kept  under  surveillance 
by  the  Public  Health  Department,  and  it  is  pleasing  to  report  that 
generally  speaking  a reasonably  high  standard  of  cleanliness  and  hy- 
giene is  being  maintained.  In  1965,  4 premises  were  regularly  showing 
films  and  4 were  holding  bingo  sessions  open  to  the  general  public. 

Public  Cleansing 

Scavenging  of  the  area  is  completely  undertaken  by  the  Engineer 
and  Surveyor’s  Department  of  the  Council,  with  the  exception  of  a 
few  cottages  at  Cwmeldeg,  Nelson. 

Animal  Boarding  Establishments 

The  Animal  Boarding  Establishment  Act  came  into  force  in 
1963.  There  is  one  such  establishment  in  the  Urban  Area  which,  on 
inspection  by  the  Public  Health  Inspectors  was  considered  to  be  of  a 
satisfactory  standard  and  has  accordingly  been  licensed  by  the  Local 
Authority. 

Riding  Establishments  Act,  1965. 

The  above  Act  came  into  force  in  1965.  There  is  one  such 
establishment  in  the  Urban  Area  which,  on  inspection  by  the  Public 
Health  Inspectors  was  considered  to  be  of  a satisfactory  standard  and 
has  accordingly  been  licensed  by  the  Local  Authority. 

Scrap  Metal  Dealers  Act,  1964. 

The  above  Act  came  into  force  on  the  1st  April  of  this  year. 
During  the  year  there  were  46  persons  registered  as  dealers  and  it- 
inerant collectors  and  there  were  14  cancellations  and  two  transferred 
to  another  area. 
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FOOD  HYGIENE 

Food  supplies  were  formerly  delivered  to  shops  in  bulk,  to  be 
broken  down  and  packed  in  small  amounts  either  in  the  shop  or  in  a 
room  at  the  rear  of  the  premises.  Since  the  end  of  the  last  war  great 
changes  have  taken  place  in  retail  shops  and  shopping  habits,  part- 
icularly where  food  is  concerned.  Today  much  of  the  greater  part  of 
a food  retailer’s  stock  is  made  up  of  branded  goods  and  arrives  at  the 
shop  bottled,  canned,  packed  or  wrapped  in  a variety  of  materials. 

One  in  every  three  housewives  now  has  a job  outside  the  home 
and  this  lady  is  short  of  time  rather  than  money.  The  answer  has  been 
the  introduction  of  “instant”  and  “convenience”  foods,  packed  and 
ready  to  serve  or  heat. 

The  advantages  from  putting  food  into  various  forms  of  packing 
are  obvious.  The  package,  or  wrapper,  protects  the  food  from  con- 
tamination by  micro-organisms,  insects,  dirt  and  foreign  bodies, 
moisture  losses  or  gains.  It  helps  to  protect  the  food  from  extraneous 
odours  and  may  also  serve  as  its  cooking  vessel. 

The  disadvantages  are  not  at  all  obvious.  Each  food  presents  its 
own  problem.  Plastics  are  the  new  and  modern  material  used  in  packing 
and  wrapping  food.  The  chemistry  of  plastics  used  for  food  are  com- 
plicated. The  Department  has  dealt  with  a number  of  complaints  of 
plastic  wrapped  food,  pies,  pasties,  savoury  meats,  and  even  bread 
which  show  areas  of  “blue”  and  “green”  moulds  growing  on  the 
food.  Some  foods  show  areas  of  being  “broken  down”  on  the  surface 
which  may  be  due  to  the  growth  of  “invisible”  or  colourless  moulds. 

These  mould  growths  occur  in  unventilated  wrapping  of  plastics 
and  it  would  appear  that  the  conditions  within  the  wrapping  encourage 
this  growth  by  providing  the  moisture  and  close  air  for  the  purpose. 
Possibly  the  risks  involved  are  minor  but  generalisations  are  dangerous. 
It  is  practically  impossible  to  keep  mould  spores  off  food  before  being 
packed. 

Too  often  purchasers  mistake  plastic  wrapping  for  preservation 
and  food  is  kept  at  home  in  a much  higher  temperature.  Wrapped  food 
in  these  conditions  can  deteriorate  very  rapidly. 

It  appears  that  there  is  a problem  for  research  into  the  method 
and  kind  of  food  wrapping  best  suited  to  a particular  product.  The 
research  being  carried  out  by  the  British  Plastics  Federation  is  an 
example  of  this. 
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Talks  have  been  given  by  the  Department  to  the  staff  of  food 
shops  during  the  year  on  Food  Hygiene  and  personal  hygiene.  Further 
talks,  given  during  the  lunch  break,  have  been  arranged.  These  talks 
are  regarded  as  preparation  of  a first  line  of  defence  in  the  prevention 
of  food  poisoning  in  regard  to  retail  food  premises. 

The  present  method  of  educating  all  staff  in  the  food  trade  in 
matters  relating  to  food  hygiene  should  be  examined  with  a view  to 
improvement.  Public  Health  Inspectors  take  the  opportunity  to  spread 
food  hygiene  news.  We  know,  however,  that  we  cannot  talk  at  length, 
and  in  any  detail,  to  staff  who  are  busily  engaged.  Arrangements  must 
be  made  outside  normal  working  hours  to  instruct  food  workers 
giving  a broader  picture  of  the  subject  with  the  assistance  of  films, 
and  other  aids. 

Considerable  improvement  in  the  cleanliness  of  premises  has 
been  noticed  in  the  last  ten  years.  The  same  degree  of  improvement, 
however,  has  not  penetrated  in  equal  measure  to  all  levels  of  the  staff. 
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TABLE  X 

Details  of  Licensed  Houses  and  Catering  Establishments  in 
the  Caerphilly  Urban  Area 


Ward 

Licensed 

Houses 

Licensed  Houses 
Serving  Main 
Meals  and  Snacks 
Meals  , Snacks 

Restaurants 
Cafes  and 
Public 
Dining 
Rooms 
(unlicensed) 

Guests 

Houses 

Caerphilly  South 

11 

4 

11 

7 

2 

Caerphilly  North 

5 

1 

5 

3 

— 

Trecenydd 

3 

— 

3 

1 

— 

Penyrheol 

1 

— 

1 

- 

1 — 

Abertridwr 

3 

— 

3 

1 

1 _ 

Senghenydd 

4 

— 

4 

1 

1 ~ 

Taffs  Well 

7 

2 

7 

2 

— 

Ystrad  Mynach 

4 

— 

4 

2 

Nelson 

9 

2 

7 

5 

i 

Total 

47 

9 

45 

22 

1 2 

TABLE  XI 

The  Owners  of  Licensed  Premises  in  the  Urban  District 


Rhymney  Breweries  37 

Hancocks  6 

Mitchell  and  Butlers  2 

Ind  Coope  1 

Brains  1 
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All  the  premises  mentioned  in  Table  X have  met  with  the 
approval  of  your  Public  Health  Inspectors  in  respect  of  cleanliness 
and  hygienic  facilities.  The  Breweries  in  the  area  have  continued 
to  make  improvements  in  both  decoration  and  amenities  to  their 
licensed  premises  within  the  area. 
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Ice  Cream 

There  are  170  ice  cream  retailers  registered  in  the  area.  All  the 
retailers  trade  in  ice  cream  produced  by  various  major  firms,  there 
being  no  local  production. 


Meat  Inspection 

There  are  7 licensed  slaughtermen  in  the  area  and  the  only 
remaining  slaughterhouse  is  that  of  Messrs.  J.  Jones  Bros.,  13,  Ponty- 
gwindy  Road,  Caerphilly. 


The  incidence  of  tuberculosis  in  food  animals  has  been  found 
to  be  of  far  less  importance  than  formerly.  Examinations  are  made  for 
this  disease  as  a matter  of  routine  together  with  many  other  diseases 
to  which  food  animals  are  prone. 


During  the  year  Table  XII  shows  the  number  of  carcases 
examined  by  the  Meat  Inspectors. 


TABLE  XII 


Animals 


Total 


Bovine  Animals  (other  than  calves) 
Calves 


139 


Pigs 


201 

952 


Sheep  and  Lambs 
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Food  Examination 

Inspection  of  food  supplies  in  the  area  is  undertaken  both  by 
the  County  Sampling  Officers  and  your  own  Public  Health  Inspectors. 


TABLE  XIII 

Samples  taken  in  the  Caerphilly  Urban  District  Council  by  the 
County  Sampling  Officers  during  the  year  ended, 

31st  December,  1965. 


Almonds  

4 

Marmalade 

Aspirins 

3 

Marzipan 

Baby  Food 

6 

Meat  Paste  

Baking  Powder 

2 

Meat  Products  (canned) 

Bicarbonate  of  Soda 

3 

Milk 

Butter 

2 

Mustard 

Cake,  Sponge,  Pastry  Mix,  etc  10 

Olive  Oil 

Cereals 

1 

Peal  Barley 

Chocolate  Drink 

3 

Peel  (Mixed) 

Coffee  and  Chicory 

3 

Pepper 

Colouring  

2 

Pickles 

Condensed  Milk 

1 

Pie  Filling 

Cream 

5 

Rice 

Curry  Powder 

4 

Sago  

Desiccated  Coconut 

3 

Salad  Cream 

Dessert  Powder 

3 

Salt  

Dripping 

1 

Sauces 

Evaporated  Milk 

1 

Softs  Drinks 

Fish  (canned) 

4 

Soft  Drink  Powder 

Fish  (frozen) 

3 

Soup  (canned) 

Fish  Paste  

3 

Spices 

Flour 

4 

Stomach  Powder 

Fruit  (canned) 

4 

Suet 

Fruit  (dried) 

... . 4 

Sugar 

Fruit  juice 

4 

Sweets 

Glace  Cherries 

5 

Syrup 

Glucose 

1 

Table  Jelly 

Health  Salts 

1 

Tea 

Honey 

1 

Vegetables  (canned) 

Ice  Cream  

1 

Vegetables  (dried)  

Jam  

7 

Vinegar 

Lard  

1 

Vitamin  Tabs,  etc. 

Macaroni 

1 

Liquid  Paraffin 

Margarine  

4 
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TABLE  XIV.  Foodstuffs  condemned  by  Caerphilly  Health 

Inspectors 


Fresh  Meat 

1 - Beast’s  Liver 

1 - Beast’s  lung 

2 - Sheep’s  pluck 

Tinned  Meat 

87  tins  - Ham  and  Pork 
8 tins  - Beef  Loaf 

7 tins  Luncheon  Meat 

8 tins  - Tongue 

30  tins  - Corned  Beef 

4 tins  - Stuffed  Roll 

5 tins  - Pork  Loaf 
57  lbs.  sausages 

4 tins  - Hamburgers 

1 tin  - Spam 

8 tins  - Jellied  Veal 

Fish 

6 tins  Pilchards 
10  tins  Salmon 

9 tins  Sardines 

Mixed  Vegetables 

».  16  tins  mixed  Vegetables 

Tinned  Soups 

7 tins  Soup 

Tinned  Fruit 

194  tins  mixed  fruit 

Tinned  Tomatoes 

150  tins  tomatoes 

Milk 

8 tins  evaporated  milk 

5 tins  ideal  milk 

8 tins  condensed  milk 

Fruit  Juice 

3 tins  grapefruit  jiuce 
7 tins  lemon  juice 

Potatoes 

26^  cwt.  bags  potatoes 

Irish  Stew 

3 tins  Irish  stew 

Beetroot 

5 tins  beetroot 

JeHy 

2 pkts.  jelly 


FROZEN  FOOD 

Mixed  Vegetables 

28  pkts.  mixed  Vegetables 

Cakes 

3 cream  sponges 
8 eclairs 
11  sponges 

Pies 

27  pkts  chicken  pie 
17  steak  and  kidney  pies 
24  pies 

2 beef  steak  pies 
5 cottage  pies 

Beans  and  Peas 

258  pkts  garden  peas 

68  pkts  sliced  beans 
24  pkts  broad  beans 

8 pkts  peas  and  carrots 

Sweet  Corn 

5 pkts  sweet  corn 

Corn  on  the  Cob 

2 pkts  corn  on  the  cob 

Spinach 

6 pkts  spinach 

Fish 

32  pkts  haddock 
202  pkts  fish 
27  pkts  plaice  fillets 
34  pkts  kippers 

18  pkts  fish  steaks 

69  pkts  cod 

102  pkts  whole  plaice 
105  pkts  fish  fingers 
17  pkts  hake  portions 

Sprouts 

17  pkts  brussel  sprouts 

Crinkle  Cut  Potato  Chips 

19  pkts  crinkle  cut  potato  chips 

Vegetables 

179  pkts  vegetables 
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TABLE  XIV  ( continued ) 


Meat 

40  pkts  sliced  beef  in  gravy 
15  pkts  braised  beef  slices 
31  pkts  beef  burgers 

39  pkts  steaklets 
46  pkts  steakburgers 

7 pkts  porkburgers 
14  pkts  frying  steak 

6 pkts  M and  C Cass 
10  pkts  crunchie  chicken 
5 chicken  joints 

8 chickens 

5 chops  (pkts) 

41  pkts  meat 

Yorkshire  Pudding 

6 pkts  yorkshire  pudding 

Pastry 

20  pkts  short  crust  pastry 

10  pkts  puff  pastry 

11  pkts  pastry 

6 pkts  jam  roll  pastry 


Faggots  and  Peas 

32  pkts  faggots  and  peas 

Sausage  Rolls 

1 1 pkts  sausage  rolls 

Lamb  Sweet  Bread 

1 Lamb  Sweet  Bread 

Cheeseburgers 

9 pkts  cheeseburgers 

Broccoli 

4 broccoli 

Scampi 

5 Scampi 

Faggots 

10  pkts  faggots 

Chips 

3 pkts  chips 

Lolly  Packs 

3 lolly  packs 
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Shops  Inspection 

Shops  Inspection  in  the  Area  is  carried  out  by  the  Public  Health 
Inspectors,  who  have  been  accordingly  designated. 

In  general,  conditions  in  local  shops  where  assistants  are  em- 
ployed are  favourable,  and  the  owners  are  ready  to  co-operate  with  any 
suggestions  made  by  your  inspectors.  The  following  Table  shows  the 
position  at  the  end  of  19^6. 


TABLE  XV 


Total 

189 

32 

22 

20 

38 

27 

O' 

17 

■'t- 

14 

00 

00 

On 

ON 

14 

lO 

- 

CN 

ON 

467 

r>. 

00 

00 

Taffs 

Well 

22 

CO 

CN 
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Business 

Food  Shops 

Drapers,  Outfitters,  Milliners 

Butchers 

Ironmongers,  Hardware  and  Bldrs.  Mchts. 

Hairdressers 

Greengrocers,  Fruit,  Fishmongers 

Cafes 

Electrical,  T.V.,  Radio 

Chemists,  Opticians 

Newsagents,  Bookshops 

Off  Licences 

Boots  and  Shoes 

Bakers  and  Confectioners 

Furniture 

Fish  Fryers 

Dry  Cleaners,  Launderers 

Pet  Animals 

Hay  and  Corn 

Wholesale  Distributors 

Total 

Approximate  number  of 
Assistants  Employed 
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TABLE  XVI 


Business 

Total 

Food  Shops 

189 

Butchers 

22 

Greengrocers 

27 

Cafes  

19 

Chemists  (4  Opticians) 

10 

Baker  and  Confectioner  

9 

Fish  Fryers 

14 

GRAND  TOTAL, 

290 

Number  of  Premises  to  which  Regulation  16  apply 
Number  of  Premises  to  which  Regulation  19  apply 


268 

287 
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HEALTH  EXHIBITION 

TWYN  CHAPEL,  CAERPHILLY.  8th  - 12th  JUNE,  1965 

I am  convinced  that  one  of  the  main  fields  of  work  for  the 
future  in  the  field  of  public  health  is  the  education  of  the  public.  This 
education  follows  two  broad  outlines.  First  there  is  specific  education 
on  a particular  health  topic  such  as  the  link  between  smoking  and 
various  diseases;  the  relationships  between  good  diet  and  health,  and 
the  need  for  good  hygiene,  etc.  Second,  and  equally  important,  is  the 
need  to  make  the  public  aware  of  the  various  facilities  and  agencies 
which  have  been  set  up  to  provide  for  them  in  times  of  sickness  and 
to  assist  them  in  maintaining  good  health. 

With  this  second  need  in  mind  I approached  the  Council’s 
Health  Committee  in  January  with  the  suggestion  that  a Health  Ex- 
hibition be  held  in  the  area  to  co-incide  with  the  Annual  Arts  Festival. 
Having  a central  venue  in  mind  I put  forward  the  idea  of  using  the 
vacated  Twyn  Chapel  situated  in  the  centre  of  the  town  overlooking 
the  castle  and  adjacent  to  the  main  car  park  and  shopping  area.  It  was 
ideally  situated. 

I was  authorised  to  spend  approximately  £100  on  the  staging 
of  the  event. 

The  internal  arrangements  of  the  chapel  were  typical  of  so 
many  of  our  Welsh  Non-Conformist  places  of  worship.  On  either  side 
of  the  small  entrance  hall  were  doors  leading  into  the  two  aisles  of 
the  main  body  of  the  chapel.  These  two  aisles  divided  the  seating  into 
three  blocks.  On  a slightly  raised  dais  on  one  end  of  the  centre  block 
was  the  “big  seat”  from  which  the  Service  was  conducted.  A balcony 
containing  further  seating  surrounded  three  sides  of  the  chapel,  which 
was  a lofty  building.  This  balcony  was  supported  by  pillars  and  over- 
hung the  twro  side  blocks  of  ground  floor  seating.  At  the  back  of  the 
building  were  two  rooms,  one  upstairs  and  one  downstairs. 

The  state  of  the  building  was  such  that  considerable  internal 
work  would  be  necessary  before  it  was  suitable  for  the  holding  of  the 
Exhibition.  It  was  first  necessary  to  remove  the  seating  and  the  equip- 
ment on  the  raised  dais.  From  the  centre  of  the  empty  hall  which 
remained  the  appearance  of  the  high  ceiling  with  its  pealing  paint 
and  its  unused  old-fashioned  lighting  fittings  was  formidable.  The 
unoccupied  balcony,  with  dirty  and  in  some  cases  broken  windows 
gave  the  whole  building  an  unattractive,  cold  and  depressing  atmosphere 
To  overcome  this  situation  was  a first  priority.  The  problem  was  solved 
by  the  creation  of  a false  ceiling  made  from  yards  of  muslin  material 
stretched  tightly  in  strips  from  the  balcony  rail  on  the  one  side  to  that 
on  the  other  side.  This  effectively  concealed  all  the  shortcomings 
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of  the  upper  part  of  the  building  and  prevented  the  visitors  gaze  from 
straying  upwards.  With  the  seating  removed,  pillars  supporting  the 
balcony  conveniently  divided  the  sides  of  the  church  into  floor  areas 
suitable  for  the  mounting  of  separate  stands.  The  raised  dais  at  the 
end  was  also  a good  size  for  a large  stand  and  there  was  room  for  the 
construction  of  three  stands  in  the  central  floor  area. 

The  Surveyor’s  Department  had  in  stock  slightly  raised  base 
platforms  and  tall  side  boards  which  had  been  used  in  the  construction 
of  stands  at  an  exhibition  which  had  been  held  to  publicise  Caerphilly 
in  another  town  some  time  previously.  This  prefabricated  equipment, 
together  with  some  other  stands  suitable  for  the  mounting  of  posters 
and  photographs  was  installed  in  the  chapel. 

The  aim  of  the  Exhibition  was  to  draw  the  attention  of  the 
public  to  the  principal  services  provided  by  the  District  and  County 
Health  Services.  It  was  realised  that  in  the  space  available  it  would  not 
be  possible  to  cover  all  aspects  of  the  work  of  the  Medical  Officer 
of  Health  and  the  County  Medical  Officer.  However,  it  was  decided 
that  as  many  facets  of  the  work  as  possible  should  be  displayed. 

The  services  of  a local  signwriter  were  enlisted  and  upon  his 
shoulders  rested  the  translation  of  my  ideas  into  material  suitable  for 
display. 

The  small  entrance  hall  was  given  over  to  a wall  display  des- 
cribing the  set-up  of  the  National  Health  Service.  The  tripartite  nature 
of  the  scheme  was  explained  and  the  public  were  introduced  to  the 
nature  of  the  main  Exhibition  and  the  work  of  the  Local  Authorities 
Careful  distinction  was  drawn  between  that  of  the  Medical  Officers 
Health  for  a District  and  the  County  Medical  Officer,  as  it  was  felt  that, 
much  publi  c confusion  exists  in  this  particular  sphere. 

There  were  eleven  stands  in  the  main  part  of  the  Exhibition, 
these  were  devoted  to  the  following  Services  : — 

1.  Public  Health  Inspectors 

2.  Pest  Control 

3.  Home  Safety 

4.  Anti-Smoking  Campaign 

5.  Mental  Health  Service 

6.  Midwifery 

7.  Health  Visiting 

8.  District  Nursing 

9.  Home  Help 

10.  School  Health 

11.  Industrial  Rehabilitation 
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1.  The  Public  Health  Inspectors 

The  general  work  of  the  Public  Health  Inspector  was  outlined 
but  the  main  emphasis  of  the  stand  was  on  food  hygiene  with  an  auto- 
matic slide  changing  device  showing  relevant  slides  on  daylight  view- 
ing screens. 

2.  Pest  Control 

We  were  fortunate  to  be  able  to  borrow  an  interesting  panel 
with  an  illuminated  sequence  of  photographs  depicting  rodent  damage. 
This,  together  with  various  preserved  specimens  of  some  of  the  pests 
with  which  we  deal  formed  the  basis  of  this  display. 

3.  Home  Safety 

This  was  a basic  health  education  stand  designed  to  draw 
attention  to  as  many  as  possible  of  the  hazards  which  exist  in  our  homes. 
The  South  Wales  Gas  Board  loaned  items  of  safety  equipment  rel- 
evant to  their  appliances,  and  attention  was  drawn  to  electrical  wiring 
and  other  hazards.  A demonstrator  on  this  stand  maintained  a constant 
running  commentary  and  paid  special  attention  to  flame -resistant 
material  for  children’s  clothing,  showing  by  practical  experiment 
the  non-combustibility  of  treated  fabrics  as  compared  with  their 
untreated  counterparts. 

4.  Anti-Smoking 

Like  the  stand  on  Home  Safety  this  stand  was  also  pure  health 
education  and  was  mounted  and  continually  manned  by  pupils  of  the 
Bargoed  Secondary  Modern  School  who  founded  the  Junior  League 
of  Non-Smokers.  Their  impressive  display  included  X-rays  of  lungs 
of  non-smokers  and  smokers  for  comparison,  posters  which  they  had 
designed  within  the  school  and  details  of  the  Junior  League.  A popular 
exhibit  on  this  stand  was  the  spirometer  which  could  be  used  to  record 
the  vital  capacity  of  the  lungs  of  smokers  and  non-smokers.  Many 
younger  visitors  to  the  stand  had  their  confidence  thoroughly  shattered 
by  the  telling  results  of  this  machine. 

5.  Mental  Health 

The  backcloth  of  this  stand,  in  family  tree  style,  showed  the 
various  aspects  of  the  Mental  Health  Section  of  the  County  Public 
Health  Department,  and  there  was  also  a very  attractive  display  of 
work  produced  by  those  attending  the  nearby  training  centre  at  Ystrad 
Mynach. 
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6.  Midwifery 

Against  an  amusing  background  representing  a clothes  line 
upon  which  were  hanging  typical  baby  clothes  of  100  years  ago  as 
compared  with  those  of  today,  the  County  Midwives  mounted  an 
extensive  display  of  the  apparatus  used  in  home  deliveries  and  the 
stand  was  always  manned  so  that  full  explanations  could  be  given. 

7.  Health  Visiting 

A delightful  doll’s  house  formed  the  centre  piece  of  this  display. 
It  was  contructed  by  the  husband  of  one  of  the  County  Health  Visitors 
and  the  doll  occupants  of  the  house  from  granny  down  to  the  newborn 
baby  were  used  to  indicate  the  role  of  the  Health  Visitor  as  an  all- 
purpose social  worker  whose  influence  extended  through  all  the  ages 
of  the  family. 

8.  District  Nursing 

A life-like  tailor’s  dummy  dressed  in  nurse’s  uniform  was 
surrounded  by  many  of  the  items  of  equipment  used  by  the  District 
Nurses,  and  wall  panels  and  photographs  drew  attention  to  the  work 
undertaken. 

9.  Home  Help 

In  its  design  this  stand  was  not  unlike  that  of  the  District 
Nurses’  display,  except  that  mops  and  pails  replaced  syringes  and 
dressings.  A very  fine  display  of  photographs  was  mounted  showing 
the  work  of  the  Home  Helps,  these  having  been  specially  taken  locally 
for  the  occasion.  Indeed,  it  might  be  mentioned  here  that  on  many 
of  the  stands  were  local  photographs  taken  by  Mr.  J.  E.  Davies,  one 
of  the  Public  Health  Inspectors  of  the  Department. 

10.  School  Health 

This  was  the  largest  stand  in  the  Exhibition  and  in  addition  to 
photographs  and  posters  showing  various  aspects  of  the  work,  part- 
icular attention  was  paid  to  exhibits  demonstating  the  care  which  is 
exercised  in  the  assessment  and  ascertainment  of  handicapped  pupils. 
Visitors  were  invited  to  have  their  hearing  tested  by  pure  tone  audio- 
metry and  were  shown  some  of  the  test  equipment  used  for  assessment 
of  the  educationally  sub-normal,  etc.  A dental  chair  loaned  by  a local 
supplier  must  have  done  much  to  dispel  the  traditional  fear  of  dentistry 
amongst  many  of  the  younger  visitors  who  seemed  to  thoroughly 
enjoy  goining  for  rides  in  it. 
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11.  Industrial  Rehabilitation 

This  stand  was  mounted  at  the  specific  request  of  the  Ministry 
of  Labour  and  was  the  only  non-local  government  sponsored  exhibit. 
It  was  essentially  a photographic  display. 

The  downstairs  room  at  the  rear  of  the  building  was  used  as  a 
film  theatre,  and  throughout  the  week  of  the  Exhibition  a constant 
programme  of  health  education  films  was  shown. 

Pot  plants  and  flowers  loaned  by  a local  florist  were  strategically 
situated  throughout  the  Exhibition  area,  and  as  all  the  stands  were 
predominantly  painted  white  and  illuminated  with  fluorescent  lighting, 
the  whole  effect  was  a remarkably  pleasing  transformation  of  the  old 
chapel  into  an  attractive  Exhibition  setting. 

The  display  was  advertised  with  the  title  “Your  Good  Health,” 
and  attracted  a very  satisfactory  attendance.  All  the  stands  were  manned 
by  members  of  the  County  or  District  staff  working  on  a rota,  and  the 
visitors  were  thus  afforded  every  opportunity  to  ask  questions  and 
to  be  given  all  the  information  required.  The  event,  which  was  opened 
by  the  District  Council  Chairman,  was  attended  by  the  Local  Member 
of  Parliament  and  was  very  well  received  by  both  Press  and  Television. 

Apart  from  the  educational  value  of  this  Exhibition  from  the 
general  public’s  point  of  view,  extremely  worthwhile  experience  was 
gained  by  the  Department  in  the  staging  of  such  events,  and  this 
experience  will  no  doubt  be  put  to  use  in  the  future  when  possible 
similar  events  may  be  staged.  The  whole  event  involved  close  co- 
operation and  co-ordination  between  various  Departments  and  Officials 
and  Staff,  and  I cannot  conclude  without  placing  on  record  my  very 
warm  appreciation  of  all  the  work  that  was  put  in  by  so  many  people 
who  contributed  towards  the  success  of  the  venture. 
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RODENT  AND  PEST  CONTROL 

Mr.  G.  Simmons,  the  Pest  Officer,  employed  by  your  Auth- 
ority has  submitted  Tables  XVII,  XVIII  and  XIX  which  show  the 
work  he  has  carried  out  in  1965  as  compared  with  1964. 


TABLE  XVII 
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13 

1964  1965 

Number  of  Manholes  on  the  sewage  system  twice  treated  256  360 

Evidence  found  in  8 10 


All  infestations  on  farms  treated  by  the  Lcoal  Authority. 


DRAIN  TESTING  TABLE  XVIII 
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Once  again  there  has  been  a slight  increase  in  the  number  of 
treatments  carried  out  by  the  Pest  Officer  who  has  undertaken  a very 
significant  increase  in  the  treatment  of  the  sewage  system.  In  spite  of 
the  additional  work  in  the  manholes  of  the  Urban  Area,  it  is  pleasing 
to  note  that  evidence  of  infestation  was  found  in  only  two  more  cases 
than  in  1964. 

The  Table  relating  to  Pest  Control  shows  how  diverse  are  the 
duties  undertaken  by  the  Pest  Officer. 
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PUBLIC  HEALTH  AND  THE  RENT  ACTS 

The  following  are  the  necessary  details  of  this  work  : — 


Intimation  Notices  under  Public  Health  Act,  1936  208 

Abatement  Notices  under  Public  Health  Act,  1936  40 

There  were  7 cases  of  removal  of  caravans 


HOUSING 

During  1965  the  main  bulk  of  the  increase  in  Council  owned 
houses  was  as  the  result  of  the  continuing  development  of  the  Lansbury 
Park  Estate,  which  although  built  on  land  owned  by  Caerphilly  Council 
is,  in  fact,  outside  the  Urban  Area  and  is  under  the  jurisdiction  of  the 
Cardiff  Rural  District  Council. 

During  the  year  your  Medical  Officer  of  Health  continued  to 
scrutinise  cases  for  priority  rehousing  based  on  medical  grounds  and 
recommended  to  the  Sub-Housing  Committee  in  34  cases  that  re- 
housing or  transfer  should  be  granted.  This  figure  excludes  rehousing 
granted  to  persons  whose  property  became  the  subject  of  Demolition 
or  Closing  Orders  imposed  through  the  department. 

In  accordance  with  the  policy  of  improving  housing  standards 
by  the  allocation  of  Improvement  Grants,  it  might  be  stated  that  during 
1965  167  applications  for  Discretionary  and  Standard  Grants  were 
received  and  61  were  paid  off.  This  represents  a decrease  over  the  1964 
figures  when  there  were  230  applications  for  Grants  and  110  paid  off. 

Slum  Clearance 

During  the  year  Representations  were  made  and  confirmed  by 
the  Council  making  Orders  for  demolition  on  3 properties.  The  families 
were  rehoused  and  two  of  the  houses  demolished  during  the  year.  The 
properties  concerned  were  :- 

Green  Bungalow,  Pontygwindy  Fields,  Caerphilly 

No.  13,  Tylagwyn,  Nantgarw. 

No.  99,  Thomas  Street,  Abertridwr. 

A total  of  23  dwellings  were  demolished  during  the  year  and  the 
sites  cleared. 

Ten  visits  were  made  to  temporary  dwellings  to  ensure  the 
maintenance  of  adequate  living  standards. 
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Issue  of  Certificates  of  Disrepair  (Housing  Act,  1957). 

Following  upon  an  application  for  the  issue  of  a Certificate 
of  Disrepair  this  was,  in  fact,  issued  in  respect  of  all  the  defects  out- 
lined. There  were  no  applications  for  the  cancellation  of  any  Cert- 
ificates. 

Housing  Act,  1957.  Section  9. 

During  the  year  Representations  were  made  under  the  above 
Act  for  work  to  be  carried  out  on  10  properties  in  the  Urban  Area.  When 
the  owners  were  in  default  in  the  execution  of  these  repairs  in  7 cases 
the  work  was  undertaken  by  the  Local  Authority  itself. 
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LIST  OF  FACTORIES  AND  INDUSTRIAL  UNDERTAKINGS 
IN  THE  CAERPHILLY  URBAN  AREA 

Abrasive  Paper 

Tuf  Abrasives,  Virgina  Park,  Caerphilly. 

Bakeries 

Glamorgan  Co-operative  Bakeries,  Taffs  Well. 

Botanical  Breweries 

G.  Bolton  and  Son,  Pontygwindy  Estate,  Caerphilly. 

Curly  Tops  Ltd.,  Van  Road,  Caerphilly. 

C.W.S.  Fforest  Road,  Taffs  Well. 

Cantrell  and  Cochrane  (Southern)  Ltd.,  Pontygwindy  Estate, 

Caerphilly. 

Brushes 

Western  Brush  Co.,  Treforest  Trading  Estate. 

Carpentary  and  Joinery 

G.  Newman  and  Sons  Ltd.,  Pontygwindy  Road,  Caerphilly. 
Glamorgan  County  Council,  Tonyfelin  Road,  Caerphilly. 

E.C.  Cases  Ltd.,  Taffs  Well. 

Caerphilly  U.D.C.,  Pontygwindy  Estate,  Caerphilly. 

Reginald  Moore  Ltd.,  Van  Road,  Caerphilly. 

Cartons 

Standard  Box  and  Carton  Co.  Ltd.,  Pontygwindy  Estate,  Caerphilly. 

Clothing  Manufacturers 

Osband  Bros.,  Pontygwindy  Estate,  Caerphilly. 

Coach  Building 

Cyril  G.  Morgan  Ltd.,  Old  Palace  Cinema.  Caerphilly. 

Coke  Oven  By-Products 

National  Coal  Board,  By-Product  Plant,  Nantgarw. 

Concrete  Products 

Concrete  Products  Limited,  Austin  Grange,  Caerphilly. 

Fairways  Products  Ltd.,  The  Rhos,  Caerphilly. 

Dairies 

Cambrian  Dairies,  Aberfawr  Road,  Abertridwr. 

Depot 

Anderson,  Boyes  and  Co.,  Ltd.,  Nantgarw. 
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Dry  Cleaners 

Replacement  Cleaners  Limited,  Treforest  Trading  Estate. 

Welsh  Dry  Cleaners  Ltd.,  49,  Cardiff  Road,  Caerphilly. 

Sun  Cleaners,  Glan-y-Llyn,  Taffs  Well. 

Engineering 

Elliott  Lathe  and  Tool  Works,  Taffs  Well. 

Davies  and  Webb,  Marshfield  Works,  Nelson. 

South  Wales  Forgemasters,  Garth  Works,  Taffs  Well. 

Welsh  Metal  Industries  Limited,  Trecenydd. 

Stadium  Ltd.,  Virginia  Park,  Caerphilly. 

Holbrough  Bros.,  Wingfield  School,  Llanbradach. 

Polycraft  Co.,  Pontygwindy  Farm,  Caerphilly. 

National  Coal  Board,  Tredomen  Works,  Ystrad  Mynach. 

Proctor  Bros.  Limited,  Rear  Bartlett  Street,  Caerphilly. 

Garran  Engineering  Works,  Nantgarw  Road,  Caerphilly. 

C.  and  C.  K.  Chase  Ltd.,  Pontygwindy  Estate,  Caerphilly. 

R.P.C.,  Bartlett  Street,  Caerphilly. 

B.C.S.,  Garth  Works,  Taffs  Well 

W.  J.  Bromwell  and  Co.  Ltd.,  Pontygwindy  Estate,  Caerphilly. 

Light  Engineering 

Qualcraft  Ltd.,  Northview  Terrace,  Caerphilly. 

Reimer,  Cove  and  Co.,  Gwern  Avenue,  Senghenydd. 

Metalincs  (Wales)  Ltd.,  Ystrad  Mynach. 

Zinc  Alloy  Rust  Proofing  Co.,  Ltd.,  Pontygwindy  Road,  Caerphilly. 
Golmet  Doors  Ltd.,  Pontygwindy  Road,  Caerphilly. 

T.  G.  Beddoe  and  Sons  Ltd.,  Pontygwindy  Road,  Caerphilly. 

T.G.W.  Equipment  Ltd.,  Caerphilly  Road,  Senghenydd. 

Morfed  (South  Wales)  Ltd.,  Van  Road,  Caerphilly. 

Stadium  Ltd.,  Pontygwindy  Road,  Caerphilly. 

Golten,  Portamat  Ltd.,  Pontygwindy  Industrial  Estate,  Caerphilly. 
Cyril  G.  Morgan  Ltd.,  Lawrence  Street,  Caerphilly. 

Compact  Cases  Ltd.,  Poplar  Road  (off  Van  Road),  Caerphilly. 
Caerphilly  Plant  and  Repairs  Service  Ltd.,  Llanbradach  Colliery, 

Llanbradach. 

Excavator  Repairs 

O.C.C.  Spares,  High  Street,  Nelson. 

Furniture  Depository 

D.  Evans,  Universal  Colliery  Yard,  Senghenydd. 

F.  C.  Brooks,  Northview  Terrace  Caerphilly. 

Gas  Works  Repairs  Depots 

Wales  Gas  Board,  Mill  Road,  Caerphilly. 

Wales  Gas  Board,  St.  Martin’s  Road,  Caerphilly. 
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Gloves 

Western  Gloves  Ltd.,  Pontygwindy  Estate,  Caerphilly. 
Planet  Gloves  (Industrial)  Ltd.,  Trecenydd,  Caerphilly. 


Leather  Goods 

B.  Prince  and  Co.,  Ystrad  Mynach. 


Mortician 

W.  Evans  and  Son,  Pontygwindy  Road,  Caerphilly. 

Motor  Vehicle  Repairs 

Godfrey  Taylor,  Wingfield  Terrace,  Llanbradach. 

C.  Darby  and  Son,  High  Street,  Abertridwr. 

Caerphilly  U.D.C.,  Mill  Road,  Caerphilly. 

N.  Boobyer,  Bedwas  Road,  Caerphilly. 

Cyril  G.  Morgan  Ltd.,  Cross  Keys  Garage,  Nantgarw. 
Glam-Mon  Motors,  Ystrad  Mynach. 

Caerphilly  Greys  Ltd.,  55  Pontygwindy  Road,  Caerphilly. 
Lane’s  Garage,  Caerphilly  Road,  Ystrad  Mynach. 
Nantgarw  Road  Garage,  Caerphilly. 

Griff  Davies,  Pontygwindy  Road,  Caerphilly. 

Lee’s  Motors,  Pontygwindy  Road,  Caerphilly. 

Robert’s  Motors  Ltd.,  Clive  Street,  Caerphilly. 

Robert’s  Motors  Ltd.,  Bartlett  Street,  Caerphilly. 
Dynevor  Garage,  Dynevor  Terrace.  Nelson. 

Reliant’s  Motors  Ltd.,  Heol  Mabon,  Nelson. 

E.  F.  Williams,  Cardiff  Road,  Taffs  Well. 

Lucocq,  Pontygwindy  Road,  Caerphilly. 

Gwindy  Service  Station,  Pontygwindy  Road,  Caerphilly. 
John  Lee’s  Motors  Ltd.,  Bedwas  Road,  Caerphilly. 

Cyril  G.  Morgan  Ltd.,  Mill  Road,  Caerphilly. 

G.  Rees,  Windsor  Road,  Caerphilly. 

Commercial  Motors  Ltd.,  Graig-y-Fedw,  Abertridwr. 
Wingfiield  Garage,  Llanbradach. 

East  Glam.  Motors,  Nelson. 

Ryan’s  Transport,  North  View  Terrace,  Caerphilly. 

Panel  Beating 

Green  and  Crewe  Ltd.,  Nantgarw  Road,  Caerphilly. 

J.  J.  West  and  Yorath,  Garden  Street,  Llanbradach. 


Plant  Repairs 

Holman  Bros.,  Garth  House,  Taffs  Well. 
T.W.  Plant,  Glan-y-Llyn,  Taffs  Well. 
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Portable  Builidngs 

J.  Thorn  and  Son  Ltd.,  Van  Road,  Caerphilly. 

Printers 

W.  Ellis  and  Son  (Printers)  Ltd.,  Windsor  Street,  Caerphilly. 

Radio  Repairs 

Herriman  Bros.,  The  Twyn,  Caerphilly. 

Clewer  Bros.,  Market  Street,  Caerphilly. 

Roofing  Contractors 

Baileys  (Bristol)  Ltd.,  Nantgarw  Road,  Caerphilly. 

Saw  Mills 

K.  L.  Bazzard,  Mill  Road,  Caerphilly. 

E.  C.  Timbers  Ltd.,  Old  Colliery  Site,  Senghenydd. 

Shop  Fitters 

V.  and  C.,  Cross  Street,  Senghenydd. 

Slaughterhouse 

Jones  Bros.  Ltd.,  Pontygwindy  Road,  Caerphilly. 

Smith  Work 

Price  Bros.,  Wern  Crescent,  Nelson. 

Surgical  Instruments 

A.  C.  Daniels,  Ltd.,  Pontygwindy  Estate,  Caerphilly. 

Tan  Yard 

Caerphilly  Fellmongers  Ltd.,  Bedwas  Road,  Caerphilly. 

Tar  Distillers 

National  Coal.  Board,  Tar  Plant,  Caerphilly. 

Telephones 

Standard  Telephones  Limited,  Treforest  Trading  Estate. 

Test  Beds 

B. O.A.C.  Test  Beds,  Nantgarw. 

Thermostats 

Stadium  (Electric)  Ltd.,  Pontygwindy  Estate,  Caerphilly. 


Wagon  Breaking 

I.  R.  Morkott,  Mill  Road,  Caerphilly. 
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Water  Filtration  Plant 

Rhymney  Valley  Water  Board,  Cwm  Ceffyl,  Abertridwr. 

Weaving 

Western  Fabrics,  Virginia  Park,  Caerphilly. 

Woodcraft 

Brancovic,  Nantgarw. 

M.A.P.  (Woodcraft)  Ltd.,  Bedwas  Road,  Caerphilly. 

Scrap  Metal  Depots 

J.  Pesci  and  Son,  1,  Lawrence  Street,  Caerphilly. 

A.  G.  Yemm,  Ltd.,  Van  Road,  Caerphilly. 

Thomas  and  Matthews,  7a,  Pontvgwindy  Road,  Caerphilly 
Roger  Jones  and  Son,  1,  Windosr  Place,  Abertridwr. 

R.  J.  Morkott,  British  Railways  Goods  Yard,  Llanbradach. 
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The  following  is  a list  of  the  Betting  Shops  in  the  Urban  Area 

It  is  our  opinion  that  the  Urban  Area  is  already  well  supplied 
with  this  type  of  service. 

LIST  OF  BETTING  SHOPS 


Ward 

Caerphilly  South 

(Jack  Williams) 

Rear  Railway  Hotel, 
Caerphilly. 

(Jack  Williams) 
Wheatsheaf,  Hotel, 
Caerphilly. 

(Grimes,) 
Windsor  Street, 
Caerphilly 

Caerphilly  North 

(Jack  Williams) 
Piccadilly  Inn, 
Caerphilly. 

(Jack  Williams) 
Pontygwindy  Inn, 
Caerphilly. 

Penyrheol 

(Jack  Williams) 

Bowls  Inn, 

Penyrheol,  Caerphilly. 

(Jack  Williams) 

la,  Nantgarw  Road, 

Caerphilly. 

Trecenydd 

(Jack  Williams)  . 
Station  Inn, 
Nantgarw  Road, 
Caerphilly. 

(Jack  Williams) 
Angel  Hotel, 
Caerphilly. 

Taffs  Well 

(T.  B.  Fish) 

Cross  Keys  Betting  Office, 
Nantgarw. 

(J.  M.  Charles) 

18a,  Cardiff  Road, 

Taffs  Well. 

(J.  M.  Charles) 
Ex-Servicemen’s  Club, 
Glanllyn,  Taffs  Well. 
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LIST  OF  BETTING  SHOPS  - Continued 


Abertridwr 

(K.  Jones) 

33  Tridwr  Road, 
Abertridwr 

(Sherman’s) 

7 High  Street, 
Abertridwr. 

Senghenydd 

(Ken  Jones) 

1 Gwern  Avenue, 
Senghenydd. 

(Sherman’s) 
Conservative  Club, 
Senghenydd. 

(Sherman’s) 
Gwernymilwr  Hotel, 
Senghenydd. 

Ystrad  Mynach 

(Sherman’s) 

17  Lewis  Terrace, 

Llanbradach, 

Caerphilly. 

(J.  Williams) 
Wingfield  Hotel, 
Llanbradach, 
Caerphilly. 

(J.  Williams) 
Llanbradach  Hotel, 
Llanbradach, 

Nelson 

(Sherman’s) 

2 Dynevor  Terrace, 
Nelson. 

(E.  Pugh) 

7 Commercial  Street, 
Nelson. 

(W.  Sportsman) 

Rear  of  Railway  Hotel, 
Nelson, 

(W.  Sportsman) 

Rear  of  British  Legion  Club, 
Shingrig  Road, 

Nelson. 
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FACTORIES,  WORKSHOPS  AND  WORKPLACES 
TABLE  XX 

1.  INSPECTIONS 


Premises 

N’ber 

on 

R’ster 

Inspect- 

ions 

N’ber 

of 

Written 

Notices 

Prose- 

ecuted 

(1)  Factories  in  which  Sections 
1,  2,  3,  4,  and  6 are  to  be  en- 
forced by  Local  Authority 

11 

22 

_ 

_ 

(2)  Factories  not  included  in  (1) 
in  which  Section  7 is  en- 
forced by  the  Local  Authority 

26 

420 

2 

_ 

(3)  Other  premises  in  which  Sec- 
tion 7 is  enforced  by  the 
Local  Authority  (excluding 
out-workers  premises) 

6 

14 

TOTAL 

113 

456 

2 

— 

TABLE  XXI 

2.  CASES  IN  WHICH  DEFECTS  WERE  FOUND 


Number  of  cases  in  which 
defects  were  found 

Numbers 
of  cases 
in  which 
prose- 
cutions 
instit- 
uted 

| 

Fo’nd 

Rem- 

edied 

Referr 
to  HM 
Inspec- 
to 

ED 

by  HM 
Inspec- 
tor 

(i) 

Want  of  Cleanliness  (s.l.) 

(2) 

(3) 

(4) 

(5) 

(6) 

Overcrowding  (s.2.) 

Unreasonable 

temperature  (s.3.) 

Inadequate  Ventilation 

Ineffective  drainage 
of  floors  (s.6.) 

Sanitary  Conveniences  (s.7.) 

(a)  Insufficient 

(b)  Unsuitable  or 
defective 

(c)  Not  separate 
for  sexes 

7 

Other  offences  against  the 
Act  (not  including  offences 
relating  to  Out- Workers) 

2 

2 

2 

Total 

9 

9 

— 

2 

— 
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TABLE  XXII 

Part  VIII  of  the  Act,  Outwork  (Sections  133  and  134) 


Section  110 

Section  111 

No.  of 

No.  of 

No.  of 

No.  of 

Nature 

out- 

cases  of 

prosecu- 

inst’ces 

or 

workers 

default 

tions  for 

of  works 

Work 

in  Aug. 

in  send’g 

failure 

in  un- 

Notices 

list 

list  to 

to  supply 

wh’s’me 

served 

Prosec- 

required 

the 

lists 

premises 

tions 

by  Sec. 

Council 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Wearing  Apparel 

Making,  etc 

Cleaning  and 
Washing 

11  . 

Household  Linen  

Lace,  lace  curtains 

and  nets 
Curtains 

Furniture  Hangings 
Furniture  

and  Upholstery 
Electro-plate 
File  Making 

Brass  and  brass  art 
Fur  pulling 
Iron  and  Steel 

Cables  and  Chains 

Iron  and  Steel 
Anchors  and 
Grapnels 

Cart  Gear  

Locks,  latches 

and  kevs 

Umbrellas,  etc 

Artificial  Flowers 
Nets,  other  than 

Wire  Nets  

T ents 
Sacks 

Racquet  and 
Tennis  Balls 

Paper  Bags 

The  making  of  boxes 

other  receptables  or 

parts  thereof  made 
wholly  or  partially 

of  Paper 
Brush 

Pea  Picking 

Feather  Sorting 
Carding,  etc. 
of  Buttons,  etc. 
Stuffed  Toys 
Basket  Making 
Chocolates 

Sweet  meats 
Cosaques 

Christmas  Stockings 

Textile  Weaving  

Lampshades 

Totat. 

11 
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OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 
ANNUAL  REPORT  1965 

The  total  number  of  premises  registered  during  the  year  was 
62,  and  the  total  number  registered  at  the  end  of  the  year  was  279.  The 
number  of  premises  which  received  a general  inspection  was  216. 

The  method  adopted  by  this  Authority  includes  a detailed 
inspection  and  measurements  of  all  rooms  used  as  workrooms.  The 
occupier  is  acquainted  with  the  requirements  of  the  Act  and  these  are 
confirmed  in  the  form  of  Preliminary  Notices.  The  number  of  Notices 
served  was  144.  These  fall  into  the  categories  in  table  XXIII. 

TABLE  XXIII 


Section 

Causes 

Number  of 
premises 
affected 

4 

Lack  of  Cleanliness 

4 

5 

Overcrowding 

5 

6 

Minimum  temperature  not  maintained 

4 

No  thermometer  provided 

81 

7 

Ventilation  not  satisfactory 

29 

8 

Sufficient  lighting  not  provided 

12 

9 

Insufficient  Sanitary  convenience 
Repairs  and  improvement  to 

8 

existing  convenience 

25 

10 

Lack  of  adequate  washing  facilities 

22 

10 

Repairs  to  existing  facilities 

9 

Lack  of  hot  or  warm  water 

33 

11 

No  drinking  water  available 

4 

12 

No  proper  facilities  for  hanging  clothing 

during  working  hours 

5 

13 

Inadequate  number  of  seats  accessible  to  staff 

2 

16 

Defective  floors,  passages,  stairs 

19 

No  handrails  provided 

6 

24 

No  first  aid  boxes  or  cupboards  provided 

61 

50 

Abstract  of  the  Act  and  Regulations  not  displayed 

91 

Lack  of  Cleanliness 

Occupiers  of  premises  where  these  conditions  prevailed  were 
given  severe  warnings,  and  the  response  was  immediate. 

Overcrowding 

It  was  found  that  with  re-grouping  of  the  staff,  overcrowding 
was  alleviated  in  four  instances.  In  the  other  instance,  structural 
alteration  will  be  necessary.  As  this  particular  premises  was  used  for 
this  purpose  on  31st  July,  1963,  the  proposed  extensions  to  the  pre- 
mises which  have  already  been  agreed  with  the  owner  occupier,  will 
be  completed  before  1st  August,  1967. 
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Temperature 

The  incidents  where  minimum  temperature  was  not  maintained, 
were  entirely  due  to  insufficient  number  of  heaters  and  the  types  of 
heating  appliances  used,  also  the  incorrect  siting  of  some  of  the  app- 
liances. It  is  important  that  in  premises  to  which  the  public  have  direct 
access,  these  appliances  should  be  positioned  as  near  as  possible  to 
the  employees,  e.g.  behind  the  counter  in  the  shop. 

The  large  number  of  premises  found  without  room  ther- 
mometers made  the  implementation  of  this  section  of  the  Act  difficult. 
This  has  now  been  remedied  in  most  cases. 

Ventilation 

The  standard  of  ventilation  generally  was  found  to  be  satisfactory, 
although  there  were  isolated  instances,  where  premises  in  which 
artificial  means  of  providing  changes  of  air  in  offices  were  found  nec- 
essary, by  means  of  extractor  fans  etc.  It  should  be  pointed  out  that 
included  in  the  figure  given  under  this  section  was  inadequate  ventil- 
ation in  sanitary  conveniences,  washing  room  and  intervening  spaces 
between  conveniences  and  workrooms. 

Sanitary  Conveniences 

It  was  found  that  several  premises  in  this  area  share  lavatory 
accommodation,  often  situated  at  the  rear  of  the  properties  and  some 
considerable  distance  from  the  workrooms.  Whether  these  can  be 
considered  suitable  is  a question  of  some  doubt.  These  invariably 
have  no  natural  or  artificial  lighting  and  the  ventilation  is  inadequate. 
It  is  our  practice  to  discuss  with  the  owners  the  advisability  of  providing 
new  accommodation  particularly  when  the  lighting  and  ventilation 
is  not  satisfactory,  the  access  to  the  convenience  uneven,  and  the 
distance  unreasonable.  Minor  contraventions  such  as  suitable  marking 
of  doors  and  locking  devices  have  been  attended  to  within  a reasonable 
time  limit. 

Washing  Facilities,  Drinking  Water 

The  lack  of  adequate  washing  facilities  are  more  or  less  confined 
to  the  smaller  offices  and  shops,  most  of  which  are  of  a lock-up  nature. 
Most  of  the  smaller  shops  employing  one  or  two  persons  and  where  the 
workroom  is  part  of  the  dwelling,  the  use  of  the  facilities  of  the  domestic 
offices  are  used,  the  employees  having  free  use  during  working  hours. 

The  non-provision  of  hot  or  warm  water  accounts  for  a large 
percentage  of  the  contraventions  found  under  this  section.  Occupiers 
are  encouraged  to  provide  gas  or  electric  water  heaters  for  this  purpose. 
The  response  is  encouraging. 
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Defective  floors,  Passages,  including 
the  provision  of  hand-rails  to  stairs,  etc. 

These  defects  ranged  from  uneven  floor  to  cracked  and  perished 
wall  and  ceiling  plaster.  The  potential  danger  hazard  of  no  handrail 
is  very  forcibly  pointed  out  to  the  occupier. 

First  Aid  Equipment 

The  number  of  premises  without  adequate  first  aid  equipment 
as  required  under  the  O.S.R.  First  Aid  Order,  1964  has  been  greatly 
reduced  during  the  year.  Applications  for  exemption  under  Section 
24/7  were  received  and  3 Certificates  granted  during  the  year. 

Information  to  Employers 

The  provision  and  display  of  the  Abstract  of  the  Act  and 
Regulations  for  the  information  of  the  employees  has  increased  very 
considerably,  in  fact,  very  few  premises  are  now  found  to  contravene 
this  requirement. 


TABLE  XXIV 


Number  of  Registered  Premises 


Number  of 
Premises 
Registered 
during  the  year 

Total 

Number  of 
Registered 
Premises 
at  the  end 
of  the  year 

Number  of 
Registered 
Premises 
receiving  a 
general  inspection 
during  the  year 

Offices 

— 

70 

70 

Retail  Shop  

44 

157 

94 

Wholsale  Shops 
and 

Warehouses  

_ 

11 

11 

Catering 
Establishments 
open  to  the 
Public 

14 

37 

37 

Fuel  Storage 

Depot 

4 

4 

4 

Total  Number  of  Visits  to  all  kinds  of  premises  - 947 
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TABLE  XXV 


Analyses  of  Persons  Employed 


Class  of 
Workplace 

Number  of 
Persons  Employed 

Offices 

765 

Retail  Shops 

679 

Wholesale  Warehouse 

70 

Catering  Establishements 
open  to  the  public 

148 

Canteens 

4 

Fuel  Storage 

4 

Total 

1670 

Total  Males 

712 

Total  Females 

958 

The  total  number  of  accidents  reported  and  investigated  during  the  year  - 9. 


Grand  Total  Males  712 
Females  958 


Total 

Caerphilly  South 
Caerphilly  North 
Nelson 

Ystrad  Mynach 

Senghenydd 

Abertridwr 

Penyrheol 

Trecenydd 

Taffs  Well 

Wards 

426 

71 

18 

4 

258 

3 

3 

4 

65 

g 

Offices 
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TABLE  XXVI  TOTAL  NUMBER  OF  PERSONS  EMPLOYED  UP  TO  31st  DECEMBER,  1965 
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TABLE  XXVII 


Number  of  Premises  Registered  Under  the  Act  up  to 
December  31st,  1965. 


Wards 

Offices 

Retail 

Shops 

W’sale 

Prem’es 

C’t’ing 

Estab. 

Fuel 

Stores 

Caerphilly  South  

32 

63 

2 

9 

3 

Caerphilly  North 

10 

15 

2 

7 

1 

Nelson 

5 

11 

3 

4 

— 

Ystrad  Mynach 

8 

11 

2 

3 

— 

Senghenydd 

3 

15 

2 

4 

— 

Abertridwr 

3 

19 

— 

4 

— 

Penyrheol 

2 

9 

— 

4 

— 

Trecenydd  

— 

2 

— 

— 

— 

'Faffs  Well  

7 

12 

— 

2 

— 

Total  

70 

157 

11 

37 

4 

GRAND  TOTAL  : 279 
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Lighting  Standards 

An  adequate  standard  of  natural  lighting  must,  of  necessity, 
be  determined  by  several  factors,  to  name  but  a few,  the  position  within 
the  building,  orientation,  and  the  proximity  of  other  buildings. 

In  many  instances,  natural  lighting  can  be  improved  by  removing 
and  refraining  from  displaying  posters  and  advertising  materials,  etc. 
in  windows.  This  is  particularly  peculiar  to  shop  premises.  The  clean- 
ing of  windows  is  also  a very  important  factor.  In  this  area,  however, 
natural  lighting  alone  does  not  provide  an  adequate  standard  of  light 
in  workrooms  at  any  time  of  the  year.  It  is,  however,  essential  that  a 
suitable  sufficient  artificial  lighting  system  be  available  at  all  times. 
It  has  become  apparent  that  the  most  suitable  method  appears  to  be 
in  the  form  of  strip  fluorescent  lighting  system.  If  these  are  positioned 
correctly  they  should  meet  any  reasonable  demands  which  the  new 
legislation  will  require. 

Natural  lighting  is  not  often  sufficient  in  staircases,  passages, 
store-rooms,  and  must  be  generally  augmented  by  artificial  lighting. 
Improvements  have  been  made  in  several  instances  by  re-siting, 
increasing  the  number  of  lighting  points,  and  often  by  substituting 
strip  lighting  for  tungsten  lamps.  The  illumination  values  are  given 
as  Lumens  per  square  foot. 


The  following  are  examples  : — 


(1)  In  a single  storey  block  of  offices  with  individual  offices  off  a 
central  corridor  facing  South  West  and  North  East,  the  lighting  through- 
out was  by  means  of  tungsten  lamps  with  heavy  white  bowl  type  lamp 
shade.  Lightmeter  reading  on  the  South  West  side  was  20  lumens  per 
sq.  ft.  whilst  that  on  the  North  West  registered  only  10  lumens.  Some- 
time later  the  offices  were  redecorated  and  the  occupier  improved 
the  lighting  on  the  North  West  side  by  substituting  fluorescent  strip 
lighting  and  re-siting  some  of  the  lighting  points.  Lightmeter  readings 
of  30  lumens  were  recorded  after  these  improvements  had  been 
carried  out. 

(2)  An  office,  (with  borrowed  lights)  within  a shop  with  a free 
floor  space  of  144  sq.  ft.  had  one  lighting  point  with  a 100  watt  tungsten 
lamp  situated  at  a high  ceiling  level.  The  lightmeter  recording  was  10 
lumens.  The  lighting  point  was  lowered,  and  an  extra  light  point 
provided  with  a 75  watt  lamp  fitted.  The  lightmeter  reading  after 
the  improvement  recorded  28  lumens. 
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(3)  A group  of  offices  in  multi-occupation  were  so  arranged,  that 
the  general  offices  were  within  the  building,  separated  from  the  Princi- 
pal’s office  by  a partition  wall  and  a glazed  panel  situated  at  a high 
level  near  the  ceiling.  Lightmeter  readings  at  11.30  a.m.  were,  natural 
lighting  5 lumens,  natural  and  artificial  lighting,  20  lumens.  In- 
creasing the  wattage  of  the  lamps  increased  the  reading  to  30  lumens 
which  appeared  to  be  satisfactory.  There  are  several  instances  where 
such  improvements  have  been  possible. 

The  standard  of  illumination  levels  for  all  internal  lighting 
which  we  suggest  to  all  occupiers  of  premises  is  that  recommended 
and  published  by  the  Illumination  Engineer  Society  (I.E.C.  Code  No. 
1961). 

(They  are  as  indicated  on  page  68) 

There  were  no  instances  of  excessive  glare  noticed  during  the 

year. 


r 
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TABLE  XXVIII 
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The  standard  of  illumination  levels  for  all  internal  lighten 
which  we  suggest  to  all  occupiers  of  premises  is  that  recommended 
and  published  by  the  Illumination  Society  D.E.S.  Code  No.  1961). 

They  are  as  follows  : — 

Lifts,  stairs,  passages  7-10  Lumens  per  sq.  ft. 

Reception  rooms  and  stock-rooms  15-20  „ „ „ 

Shop  Counter,  kitchens,  general 

offices  25-30  ,,  ,,  ,, 

Drawing  Offices,  medium  work 
boards  and  tracing,  sewing  and 

cutting  rooms  30-45  ,,  ,,  „ 

Fine  work,  sewing  and  cutting  70-150  ,,  ,,  „ 

There  were  no  instances  of  excessive  glare  noticed  during  the  year. 
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GLAMORGAN  COUNTY  COUNCIL  SERVICES  IN  THE 
CAERPHILLY  URBAN  AREA 

With  the  exception  of  the  Ambulance  and  Mental  Health 
Services,  I am,  in  my  capacity  as  Divisional  Medical  Officer,  also 
responsible  for  the  day-to-day  administration  of  the  Glamorgan  County 
Council  Health  Services  in  the  Caerphilly  Urban  District.  Full  details 
of  the  work  in  the  Divisional  Health  Office  are  reported  to  the  Divisional 
Health  Committee,  and  it  would  not  be  my  place  to  go  into  any 
very  great  detail  here.  Nevertheless,  Members  might  be  interested 
in  the  following  Tables  which  show  the  attendance  at  the  Infant  Welfare 
and  Ante-Natal  Clinics  held  in  the  area. 


TABLE  XXIX.  Attendance  at  Infant  Welfare  Clinics  1965 
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■Senghenydd  discontinued  from  27.5.65. 
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TABLE  XXX.  Attendance  at  Ante-Natal  Clinics  1965 


ANTE  NATAL  CLINICS 


Clinic 

Number 

Attending 

Number  of 
Re-Visits 

Total 

Visits 

Abertridwr 

82 

407 

489 

Caerphilly 

40 

132 

172 

Llanbradach 

96 

537 

633 

Nelson 

59 

191 

250 

fSenghenydd 

21 

109 

130 

Trecenydd 

95 

428 

523 

Total 

393 

1804 

2197 

t — Discontinued  from  27/5/65. 


71 


TABLE  XXXI 

ANTE  NATAL  AND  INFANT  WELFARE  CLINICS 


Medical  Practitioners  may  wish  to  have  the  following  in- 
formation with  regard  to  the  County  Council  Ante-Natal  and  Infant 
Welfare  Clinics  held  in  the  area  readily  available. 


Clinic 

Health  Visitor 

Clinics  Days  and  Times 

Caerphilly 

County  Council  Clinic, 
Denscombe  Estate, 
Caerphilly. 

Tel.  : Caerphilly  2464 

Mrs.  Good 
Miss  Thompson 

Ante-natal  clinic  1st  and  3rd 
Mondays  at  1.30  p.m., 

Infant  Welfare  Clinic,  every 
Thursday  at  1.30  p.m. 
Ante-natal  class  every 

Tuesday  at  2 p.m. 

Trecenydd 

County  Council  Clinic, 
St.  Cenydd  Road, 
Trecenydd,  Caerphilly. 
Tel.  : Caerphilly  2973 

Miss  Gibbon 
Miss  Kitson 

Ante-natal  clinic,  every 
Tuesday  at  1.30  p.m.  Infant 
Welfare  Clinic,  every  Tues- 
day at  9.30  a.m. 

Ante-natal  class  Monday 
at  2 p.m. 

Llanbradach 

All  Saints  Church  Hall 

Mrs.  Williams 

Ante-natal  clinic  every 

Wednesday  at  1.30  p.m. 
Infant  Welfare  Clinic, 

every  Wednesday  at 

9.30  a.m. 

Senghenydd/ 

Abertridwr 

Y.M.C.A., 
Brynhafod  Road, 
Abertridwr. 

Miss  James 

Ante-natal  clinic  every 
Monday  at  1.30  p.m.  Infant 
Welfare  Clinic  every  Mon- 
day at  9.30  a.m. 

Nantgarw 

Oxford  Hall, 
Rhydyrhelig. 

Miss  Kitson 

Infant  Welfare  Clinic 

alternate  Thursday  at 

9.30  a.m. 

Nelson 

County  Council  Clinic 
Bryncelyn,  Nelson. 

Tel.  : Nelson  340 

Mrs.  Cook 

Ante-natal  clinic  2nd  and 
4th  Tuesday  at  1.30  p.m. 
Infant  Welfare  Clinic 

every  Tuesday  at  9.30  a.m. 
Ante-natal  class  every  Mon- 
day at  2 p.m. 

Ystrad  Mynach 

Siloh  Chapel  Vestry, 
Oakfield  Street. 

Mrs.  Roberts 

Ante-natal  clinic  every 
Tuesday  at  9.30  a.m.  In- 
fant Welfare  clinic  every 
Tuesday  at  1.30  p.m. 

Ystrad  Mynach 

County  Council  Offices, 
Caerphilly  Road, 

Tel.  : Hengoed  3171 

Mrs.  Cook 

Post-natal  clinic,  2nd 

Fridav  each  month,  at 

at  9.30  a.m. 

Taffs  Well 

Welfare  Hall. 

Miss  Kitson 

Infant  Welfare  Clinic,  al- 
ternate Wednesdays  at 
9.30  a.m. 

Rudry 

Welfare  Hall 

Mrs.  Good 

Infant  Welfare  Clinic, 

2nd  Tuesday  every  month, 
at  1.30  p.m. 
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